PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 6@t FLORIDA DEPARTMENT OF STATE
FOR i1 3%:8 Sandra B. Mortham
L Secrelary of State
___R_El NSTATEMENT \ e ’ _ DIVISION OF CORPORATIONS FILED
DOCUMENT #':t1 6o nrT -1 RE 0
1. Corporation Name W%% 00T } “H It ?h
Sl Lt U STATE

SAIL WING, INC,

PALLAHASSEE, FLORIDA

[ Principal Place of Business “Mailing Address

If above addresses arg incorrect in any way, iing lhrough incorrect information and entar correction below.

RElNSTATEMENM

130005, Highway Bne | 11500 U.5. Highway One | * REIEIERENE une 21, 1005
| S8l e 203 | Suite 203 5. FEI Number - :
& State o o Cny&Stale B
NV rth Pa1m Beacwhr FLW North Palm Beach FL . )
| a408-3208 | FATH Beach | $3408-3208_ | FaTm peach | commewncorerimsssneo N AREETENEERY

? Names and Strecl Addresses of Each orr\cer and ‘or (}lreclor (Flonda nonprolil carporations must list at least 3 directors)

Ft. Lauderdale, FL 33308 |

o Name of Oflicers Streel Address of Each
Tile(s) and/or Directors Ofticer and/or Director City / State / Zip
{1 2 __ i |8 DG NOT Use Post Office Box Numbers) 4 S
Pres., Wilhelm Sedlak 3222 N.E. AQth Street Ft. Lauderdale, FL 33308
Sect. Inqmd Sedlak 3222 N,E, 40th Street
ammﬂﬁﬂﬁWQ”“EMNH
e : =107, ‘fI""TI{D |
k058, TS
._TN_a‘ﬁe and Address ol Current Heglstared Agent 9. Name and Address of New Registered Agent -
Name T
H. Max Fricker H. Max Fricker

H./Max Fricker & Associates, Inc.
1¥300 U.S. Highway One, Suite 203
North Palm Beach, FL 33408-3208

Sireet Address (P.O. Box Number is Not Acceplable)

11300 U. S. Highwav One
suite Apt 4.8y {te 203 o

City

CRZEGAD (1/98)

T State

North Palm Beach -

g

10. 1, boing appolnted the registored agent of the abovgAamed corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Regislered Agent _ Date .

HEGISTERED AGENT MUST SIGN

9/ 28/_98

SIGNATURE: H. Max Fricker

11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

12. | centity that { am an officer or diractor or the receiver or trusles empowered 10 execule this application as provided for in chapler 607 or 617, F.S. [ furlher certily that when filing
this reinstatemnent application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all feos
owed by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information incicated
on this application is true and accurate, and my signature shall have the same lagal eflec! as if made under oath.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m/ {See other flde lbc:r |{1fonnauon
Yes[1 NoBd pid not hav® ‘a84€t€ on Jan.1

=g 9/28/93

(561)625-1005

Date Daytime Phone 4




