PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION FLOHIDA DEPARTMENT OF STATE
y ' - - N Jim~Smlth, <R
Fdh- * Secretary of State HL}:D
REINSTATEMENT DIVISION OF CORPORATIONS

03 JUM I3 PH 2:58
" Or STAIE

DOCUMENT # P97000042807

1. Corporation Name

iy |

J Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

SEA BREEZE HOMES & CONSTRUCTION OF MANATEE CO., “‘“?W\W‘r hashEn FLORDA
(2] t 3.
INC. B iy ."fr MY 04
Principal Place of Business Malling Address RS T
5005-26TH AVE. WEST 5005-26TH AVE, WEST
BRADENTON FL 34209 BRADENTON FL 34209
»;ru 1011 2830065
SR ‘!3*—L111!Jt.——i_11 .00
If above addrasses are incorrect in any way, line through incerrect information and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, f Applicable 4. Datel ted or Qualified
3722 AL _&-{- & . T2 5‘.‘3‘ To Do Busmess in Florida 05/12/1997
Suite, Apt. #, etc. Suite, Apt. #, elfc.
5. FElNumber  -- . Applied For
City & State City Sgta P 65’076614? Not Applicabl
f . pplicable
L Aa/m:.‘—m ' . Al v = —
P _Country Zip Country TIFICATE OF STATUS DESIRED. . M3 § Additional Fee required
34508 | st B aarof | Mokt [ ~“foi'a Cerlificate"of Staius™
e

o
. Marme of Officers Street Address of Each ’
1T|ue(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / ZIp
PTD CORIGLIANO, KENNETH D 5005-26TH AVE. WEST BRADENTON FL 34209
VS CORIGLIANO, AMIEE 5005 26TH AVENUE WEST BRADENTON FL 34209
D MILKS, BENJAMIN 5005 216TH AVENUE WEST BRADENTON FL 34209
D CORIGIANO, KENNETH K 5105 26TH AVE W BRADENTON FL 34209
SO0 S3I0R32S
06/ 13/03--01032--003  **150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GLUANO, KENNETH D ___
CORl 0' NN Street Address (P.O. Box ber is Not Acceptable)
5005-26TH AVE. WEST 3722 2 SEE
_BRADENTONFL 34209 . iSuteApwEte T T D
Clty State | Zip Code
Breadermtonn , FL FL| 34204
10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.
: ??> BAYSL0 ﬂf 2 Rop imm g ~23
Signature of ", ¥ _,-‘( Ve - }J‘
Registered Agenl "’ @ 2 e L B b Date 4/
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 617, F.5. 1 further cettify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
f
- 74
S NS DAY Lot loms 4207
SIGNATURE: = 0 £ /@ QM ke 1172224

“CR2E040 (8/02)

N

SIGNATURE AND TYPED OR PRINTEJNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

~—t



