[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM. =

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE. FLLORIDA

DN # 7‘? 7000009255 09 HAY 28 PH2: 5

2002 Sebastian, Inc.

4101 S5S08524
US/20/05--01006-~017  *% 1050, 00

2. Principal Office Address - No P.Q. Box # B 3. Malling Office Address KS
937 Barefoot Bivd. 937 Barefoot Bivd. RE'NSTAMNLOE ,09
Suite. Apt. #, atc. Suite, Apt. #, elc,
i i 4. Datet tad or Qualified
Suite Suite C Date ot o Quaed 1.29.99 |
City & State City & State |
: 8. FE) Number Applied For
B
arefoot Bay, Florida Barefoot Bay, FL 650890808 o —
Zip Country Zip Country 6. ‘ ]
32976 us 32976 us CERTIFICATE OF STATUS DEsIReD [] i ,1? Jaddriona Foa e

7. Name and Address of Current Reglstarsd Agent

N . o ;
i The reinstatemant fee is imposed, except in

Lenzi, Judy ! ! _
circumstances which the entity did not receive

‘?ﬁag'.]‘“%dtrgsﬂ\fé%gg Numbar is Not Accaptable) the prior notices. By checking this box, you

_ are certifying the prior notices were not

%‘S?Eg'ﬁ#' Ete. received and requesting the reinstatement
fee be waived.

City State Zip Code

Vero Beach FL 32960

8. 1, being appeinted tha registered agent of the above nemed corporation, am famillar with and accept the obligations of section 607.0508 or 617.0603, F.S.

Sigrature of ' B
Rggistsred Age d /Z,;MJ Date J-/ 7-2 ?
/ @f/\ -REGISTEREAGENT MUST SIGN

9. Namé @éb’eal AdQrdsses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Y

Tites Officers gﬁ'mff Directors SOtfrﬂP:(;r‘?n%r?:: 3{:&? City / State / Zip
PD  |Macht, Raymond  Prsa. bt 8465 91st Ave. Vero Beach, FL 32067
VPD | Macht, Elizabeth N i Crtideud=! 8465 91st Ave. Vero Beach, FL 32967

i

10. | certify that | am an officer or director or the receiver or frustee empowered to executa this application as provided for in chapler 807 or 617, F.S. | furtier certify that when filing
this reinstatament application, the raason for dissolution has been eliminated, the comorate name satisfies the raquiraments of section 607.0401 or B17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not quallfy for an sxemption contained in Chaptar 119, F$The Information Indicatad
on this application is true and accurate, and my signatura shall have the same lagal effect as if made under oath,

SIGNATURE: / _,,m/% %m# 377727 / 9 ’1‘13 4730765

snsuayﬁ'y'nmen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliria Phone #




