2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 760325

1. Entity Name
SEAMAN'S OUTREACH SERVICES, INC.

FILED

06 FEB IS PH L+ 33

Principal Place of Business Mziling Address . TY P PLE f t} ‘STF\T
SAILORS SNUG HARBOR WHY 70 EAST SAILORS SNUG HARBOR WHY 70 EAST 3 m%
P.0. BOX 150 P.O.BOX 150 '
SEALEVEL, NC 28577  US SEALEVEL, NC 28577 WS
s s v Nlllﬂllllllllllilllllﬂllﬂllllllll lllllll|||1|Illlll!liiilliliiTllﬂil N
}-‘50 & anﬂ(\,\‘iﬂ QA0 T Conlan <x
Suite, Apl. #, ete. Suite, Apt. #, etc. 02112006 REIN-NP CR2E009 (11/05)
City & State City & State 4, FEi Number Applied For
™Man l:\_u; 0 - \\“d Qua Ny o N\ 59-2263586 Not Appiicable
Zip Country Country " . $8.75 addltional
NN D \36& aﬁDE)C) O S 5. Certificate of Status Desired (] Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . -
TAYLOR, MARIE P
901 SW 128 AVE APT 113E Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of isgistered Bgen nd e d kpplicable. (NOTE: Registered Agent signature reguined when reinststieg) DATE
In accordance with s. 607.193(2)(b), F.S., the Maka check payable to

FILE NOWLI FEE IS $122.50 corporstion did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D B vcetz e Dl Crange [ Additon
NAME TAYLOR, ROBERT E L NAME LI T g e .y w3
STREET ADDRESS | 272 HWY 70 P.O. BOX 150 STREET ADDRESS W T E ST [y Ty B =0
CITY-5T-75P SEALEVEL NC 28577 CTY-ST-2P j'—l"hl- j.‘ . 1_. 15 --_J 1;..|_-
TriE PTD O petete TITLE O change ] Addition
HAME TAYLOR, NANCY C NAME
STREET ADDRESS | 230 EAST POPLAR ST STREET ADDRESS
{ITY-ST-2P MOUNT AIRY, NC 27030 QY- ST-ZP
e SD O tetete TME Danaona. Eine (Gage [ Addition
HAME GRAY, THERESA HANE 5‘) -
STREET ADDRESS | 1713 WIMBERWAY DR. smeeraotess |V Y VD \:Qun)u.guuu‘ O~
ar-sr-ze | MIDLOTHIAN, VA 23114 O-S2P e 3 A S O i o VA 1 U P
u: D O oesete e o & Change (] Addilion
NAME TAYLOR, ROBERT M NAME Soend mDo.»«\\o—
STREET ADDRESS | 2603 DILLWOOD BR. STREETADDRESS | 9503 TN \)cu,\ W oD
c-s-2P | ATLANTA, GA 30305 oS 1 ooy £ o Cl\.. N B 3 W v
TIMLE [ elets TME {JChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-29 CIFY-5T-2P
TILE {3 Delete TRLE O ctange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-28 Cmy-§1-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as Iif made under oath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered to executs this :eporl as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: oo Aulow

mmmemmmor SiGHIRG OFFICER OR DIRECTOR




