PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
: Secretary of State S IR
REINSTATEMENT DIVISION OF CORPORATIONS L ! 'E E. I [’}

DOCUMENT # 429244 97 AUG -7 1t 252

1. Corporatlon Name

SEAFARER BROKERAGE, INC. SECit (i OF STATE
Principal Place of Business Malling Address

26476 PHE-GEATHH-GTREEF

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33318 aD
: REINSTATEMENT

If ebove addresses are Incorract In any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, If Applicable 3. New Malling Otffice Address, f Applicable 4. Date Incorporaled or Qualitisd
2170 SE 17th Street 2170 SE X : To Do Business in Florida 06/27/1673
Sulte,-Apl. #, etc. Sulte, Apt. #, etc.
5. FEI Number Applied For
Cit b State t City & State 59-1485245 Not Appliceble
e Lauderdale! 71 33306 Same < =
Zip Couniry Zip Country CERTIFIGATE OF STATUS DESIRED D $8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each OMicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EQ40 (£/95)

- Name of Qfficers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
PST WOODDS, LORRAINE A. 2178 SE 17TH ST. FT LAUDERDALE FL
2MNE2ed 902 ——0
B I 7 V- Y O i e
wER1050, 00 k1020, 00
8. Name and Address of Current Reglistered Agent 8. Name and Address of New Registersd Agent
Name
WOODS, LORRAINE A.
5178 SE 17TH ST. Strest Address (P.0. Box Number s Not Acceptable)
FT, MUDERDM.E FL 33318 Sulta, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appolinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ; . ) '
Hegglslerad Agent @%W Date __._%/ijw___m

GISTERED AGENT MUST SIGN

(See other sida for

11. If\qis corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [_] sddtional inormation.

12. Dobs this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes IE No [ ] on intanglble fax.)

13. 1do halebs cartify (hat the Information supplied with this filing Is voluntarily furnished and does not qualify for the axomption stated in Section 118.07(3){k), Florida Statutes. f re-
lease the Division of Corporations from any liabllity of non-compliance with Seclion 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
catlify that | am an officer or direcior or the receiver or trustee empowered to execute this applicalion as provided for In chapter 807 or 617, F.S. | funther certify that when filin
this relnstatemant application the reason for dissolution has been eliminated, the corporate name satisties the raquirements of seclion 607.0401 or 6§17.0401, F.S., and that all
tess owed by the corporation have been paid. The Information indicated on this application Is true and accurate, and my slgnature shall have the same legal effect as if made

under oath,
SIGNATURE: MM 3%44 7
e AUl TVYHLER AR oDINTE ME A CIAMIRA AREAED A E BIDEATAD [ e A e O &




