" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
BIVISION OF CORPORATIONS

“DOCUMENT # P94000035288

SEA BYTE INC.
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Principal Place of Business Mailing Address

19940 MONA ROAD k
SUITE ¢ 4
TEQUESTA FL 33469 TEQUESTA FL 33469 .
p ; o MR
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: N - T CERTIFICATE OF STATUS DESIRED or a Ce ate o
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DvT SHAUL, DANA P 19970 WILKINSON LEAS RD TEQUESTA FL 33469
PS SHAUL, RICHARD A 19970 WILKINSON LEAS RD TEQUESTA FL 33469
SRR = {1 LN | S e e i
/24020108002 #%152,75
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19570 WILKINSON LEAS RD
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V.

Signature of
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11. | certify that | am an officer or director odbe—mceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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duals.listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

¢& the same legal effect as if made under oath, %
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23 October 2002

State of Florida
Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

RE: Application for Reinstatement
Sea Byte Inc.; Doc. # P94000035288

To Whom It May Concern:

Enclosed please find the application for reinstatement for Sea Byte Inc. and a check in the
amount of $150.00. We did not receive any prior uniform business report (UBR) notices.
I have also enclosed the mailing label that is incorrect. This form was mailed to a
combination of home and office address. I am glad that a form finally did arrive so that
we rectify this situation.

Thank you for your understanding and prompt attention for reinstatement.

Vice President

DPS
Enc.

P.O. Box 3806  Tequesta, Florida 33469-0806 o [561] 745-9333 o [Fax] 575-7710



