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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

FLORIDA DEFARTMENT OF STATE GLHAY 26 AHIE: L5

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

2
-

POCUMENT # S'7660Y
1. Corporation Name

CASTEAN BREEZE /NTEZNATIONAL CO .

7- Name and Address of Current Registered Agent

Name
DANIEL BR2SY
Street Address (P.O. Box Number is Mot Acceptabig)

YTFE MNICH LPeirns/T DRI VE

Suite, Apt. #, Etc,
il
City i State | Zip Code
DELRAY LEACH FL| 323v¥3I
8. |, being appointed :he regmm of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Slgnature of i / /
Registered Agent Date y 'g f W

! r REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers)

Tites . Officers hndjor Directors ot Dt City / State / Zip
P DA N)e'(_, ZP2SL W22 NIG Y PornT JRIE ¢! DEcrry BERCH, FL 329X

il Sy B
RIS TATENIENT o3-0
N s aty S R T g
2. principat Office Address 3. Mailing Office Address =00 [ R e s § 1=
472 HIGHPOIWT DRIVE | Y72 High Pmm )ru JE 5. "Dae’D4—~u1u48——u°4 »»300 oo
Suite, Apt. #,ete. S -V — . P - m —
g g FC 4. Date Inoorporate_d or Qiualiiled
Ciy £ S E Gy 2 Sute To Do Business in Florida 9:// 9'/9/
—~ 5. FElNumber ) o Applied For
DEERAA-BEACHF———| —DECRAY ~RERCH— = - TS OI T IRV T T [wot Applicavle
Zip ! Country Zip Country . ]
33\{\{3 : B CERTIFICATE OF STATUS DESIRED (] Additional Fea required §

CRZEDB1 (01/04)

10. | certily that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
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)(j}, F.S. The information indicated
on this application i$ true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: M /3 f%?y

SIGNATURE ANﬂT\fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Si::_oeljely yours,

e L
GLENN A. ROSENBERG, CPA,PA. .
CERTIFIED PUBLIC ACCOUNTANT

3700 Coconut Creek Pkwy Ste 140
Coconut Creek, FL. 33066

Tel (954) 944-0700
Fax (954) 978-3268
\;;-_;;.;;M;.Mayﬂ:l,zzom - e I T S ey A T o e e — -
Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Eastern Breeze International Co.
TIN#: 65-0277542

Dear Sir or Madam,

The above referenced Corporation never received the original/second notice uniform
busincss report (UBR).

If you have any further questions, please do not hesitate to give me a call.

Thank you.

At —

cc: Eastern Breeze [ntemational Co.



