PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FbR b Sandra B. Mortham
Secretary of State -
REINSTATEMENT FH.ED

DOCUMENT # F60964 98FEB23 AMI0: 51

1. Corporation Name

SECRETRRY 1F STATE
SEAMON PROPERTIES OF SEMINOLE, INC. TALLARASSEE, FLORIDA

Prnclpal Piace of Business Mailing Addross

117 MARKER STREET 117 MARKER STREET I
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701
REINS -
If above addresses are incorrect in any way, line through incorrect information and enter correction below. TATEWNTQ 7

2. New Principal Ofice Address, 1T Applicable 3. New Malling Offlce Address, 1T Applicatla 4. Date Incorporated or Qualified
To Do Business In Florida 12}31’1981
Sufte, Apt. #, etc. Suite, Apt. #, etc.
§. FEI Number Apptied For
City & State Cily & Slate 5¢-2191211 Net Applicable
6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses ol Each Officer and/or Director {Florida nonproflt corporations must list at least 3 direclors)

Nema of Officers Streat Address of Each
1T|tle(s) 2 ana/or Directors 3 (Do NOT%%CESQ%?{ICDB' g}(o{q umbers) 4 Cy / State / Zip
P SEAMON, JAMES M. 117 MARKER STREET ALTAMONTE SPGS FL
2
M 4405031 ——1
10O e o AThEr-012
w9001, 00 ek 300, 00
l 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
SEAMON, JAMES M. g
117 MARKER STREET Street Address (P.O. Box Number is Not Acceplable) %
ALTAMONTE SPRINGS FL 32701 Sulle, ApL #, Efc. &
I City State | Zip Code
FL

1¢. 1, being appointed the registerad agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

gie?gni:}g:gdorﬂ\gem _%” m g b Date ﬂ 20 "Qf
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes [M No [ on intanglble tax)

12. | certify that | am an officer or direcior or the raceiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when fiiing
this ralnstaternent application, the reason for dissolution has been efiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have boeen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information Indicated

on this application Is true and accurate, and my signature shall have the sama legal effect as If made under oath.

SIGNATURE: %ﬂ/z‘-‘ﬂ' : \ !ﬂ%% Q !gg ) an:gq,-ig g:?¥- %3?:0_700
SBNAPORE AND TYEED OR FRINTED NAME OF SIGNIN £F OF DIRECTOR ate aytirie Phont §




