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CORPORATION FLORIDA DEPARTMENT OF STATE JO1VISIO OF
REINSTATEMENT Secretary of State oL OCT 18 AM12: 28
DIVISION OF CORPOHRANONS

DOCUMENT # L77875

1. Gomoration Name
SEAVIEW VACATIONS, INC.
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8. |, being appolntod he registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
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8. Names and Street Addresses of Each Officer and/or. Director {Flarkda nonprofit corporations mus list at laast 3 directars)
Tiles Ofﬁeem'::tmro}!mm W;ﬁ?&‘fﬂiﬂ City/ State/ Zip
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