PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
' FLORIDA DEPARTMENT OF STATE AP

Sandra B, Mortham (Y
Secretary of State R

DIVISION OF CORPORATIONS

: 83 0CT -7 PHID:L
DOCUMENT # 997000089519 &
1. Corporalion Name SLCH[[}( il’ O‘E.' Sl—f‘TE

TALUA-ASSEE, FLORIDA
(M TREASURE COAST PROPERTIES, INC,

| Principal Piace ol Business .~ Mailing Address’
2000-6B-Port-Bt--hueie-Blvd~
Port-SEy-bueie;-Fh-34952

Il above addresses aro incorroct in any way, line lhrough incorrect information and enter correction below.

2 New Principal Oihce Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated ¢r Qualified
00 S. Federal Hwy. 8000 S. Federal Hwy. To Do Business in Florida 17. 1997
Suite, Apt #. elc, | Suite. Api ¥ etc, ol _
Suite 301 Suite 301 5. FEI Number applied For
| City & State_ T ~ 7| City & Slate 65-0787660 | [ Mot Appticabie
Port St. Lucie, Florida Port St. Lucie, Florida & s
Zi Countr R Count ’ 75 Additlonal Fee requlred
§4 952 unlry USA i 34952 gSA GERTIFICATE OF STATUS DESIRED] |Asinlipisbe i
7 Namcs and Streol Addressos _01 Each Oflicer and/or Direclor (Floruda nonprohl corporations must list a1 least 3 direciors) ) _
Name of Ollicers Street Address of Each
Tille{s) and/or Directors Officer and/or Director City / State / Zip
1 2 e 3 (Do NOT Use Post Office Box Numbers) 4 -
P/D | Carmen Bellantonl 8000 S. Federal Hwy., Ste 30} Port St. Lucie, FL 34952

=O10E1=-
R P, - : MMIJUU D0 S0, D

\

CR2E040 {198}

| s Name and Address of Gurrent Registered Agenl- 6. Name and Address of New Reglstered Agent
T T Name
. Carmen Bellantoni
Carmen Ballantoni Stree! Address (P.O. Box Number is Not Acceplable}
29BG-STE-.--Pe::st—St-.—-Lueaae—Blvd. 8000 S. Federal Hwy,, Suite 301._
Port-Bt;-bueie;-Fh-34052 Suite, Apt. #, Etc.
City . State | Zip Code
Port St. Lucie FL| 34952

& above named corporation, am familiar with and accept the obligations of Saction 607.0505, ..

Date ¢'—Z a”?{f

|10, 1. being appointad the registes

Signalure of
Raogistered Agent _
HEGISTEHED AGENT MUST SIGN

ThIS corporatlon owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yeskl No[d on Intangible lax.)

12. | certily thal | @m an officer or director or the rg
1his reinstatement application, the reascn e
owed by the corporalion have been pajdang
on this application is true and accurgid, apd g

piver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.S. | further gertify thal when filing
disolution has been eliminated, the corporate name satisfies 1he reguirements of section 607.0401 or 617.0401%, F.S_, tha! all fees
names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated
signature shall have the same legal effect as if made under path.

SIGNATURE: (561) 878-0272

p¢PED UR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR T T pae Daytime Phano #
f-,antonl, resident




