APPLICATION ‘fipé’ FLORIDA DEPARTMENT Ol
FOR Sandra B, Mortham

.o Secretary of Stat
RE\NSTATEMENT W D,v,s,o,:}mﬁm“fm

DOCUMENT # 469084

1. Comporation Narme

SECRETARY OF STATE
UNDERSEAS MARINE LIFE, INC. : TALLAHASSEE, FLORIDA

Prircipal Placa of Business Mailing Address

637 KIRBY THOMPSON RD BOX €37 KIRBY THOMPSON

ALYA AL 29820 AVA L. 30

us (]

If above addresses are incomect in any way, line through incotrect information and enter cofrection
2. New Principal Office Address, Il Applicable 3. New Malling Office Addrass, If Applicable

Sulte, Apt. ¥, elc. Suite, Apt. ¥, otc.

City & Stale City & State

[ Zip Country Zip Country

7. Nemas and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must st at isast 3 directors)
’ ) Namao of Officers Stroet Addross of Each
Tites]

and/or Directors OMicor and/or Director
- 1 2 o 3 {Do NOT Use Post Office Box Numbers)

4 ST KEBLISH, JOHN §. €37 KIRBY THOMPSON RD

30002003?40
-11/13/96--01185--01
RREET0S. (o ST

8. Name snd Address of Current Registered Agent

Name

' Stroet Address (P.O. Box Number is Not Accoptabie)
42 Sufts, ARt ¥, EC.

WA L. 30156 -

1C. |, being appolnted the registered agon! of the above named eofporaﬂon. am famiRar with and accept the obligations of Section 807, 0505 F S o

Signature of 7502 0 o UERED

Heglslered Agent
REG!STERED AGENT

11, Does this corporation pay an Intanglble tax to'the i
Dept. of Revenue under S, 199.032, Florida Statutes. Yes M No D

Wk
12, | cartity that | am an officer or diractor or the recelver or trustes empowered 10 oxecuts Mmﬂk:atlon a pfwldod lor hdupm uomm, F.8, I furthef ooty M Ning
ihis ralnstatoment application, ihe reason for diasalution has been etiminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401; F.6:, that all fees
owed by the corporation have been pald and the names of individuals Ksted on this form do not quality for an c:mpuon undov ucuun 110 07(3){0. F.S. hbrmuiug Indicated
on this application is true and accurate, and my signature shall have the same affectas i mldo md«onm S SRR Sl

Ny
L]

SIGNATURE:




