PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION , FLOF& DEPARTMENT OF STATE
" ; i - Sandra B. Mortham' '
FOR ‘3 il 0)% Secretary of State §
REINSTATEMENT 75382 DIVISION OF CORPORATIONS !a % 1 . E D

F94000004798 (4)
P Spcorgmg\” * 99 FEB -8 AMI0: 02

' - ::_u 1+, U:‘: STATE
Sea Market, Inc mi_th ‘“;E £, FLORIDA

Principal Place of Business Mailing Address
0l1d Shrimp Rd,
Koy West, FL REINSTATEMENT
Key West, FL 33040

If abave addresses are incorrect in any way, ling through incarrec! information and enter correction below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Gualified
c/0 Betty W. Gu ley, EA To Do Business in Flarida
- —
Suita, Apt. #, etc. t. #, etc. e A e e i
fuﬁ)@ hest park #7 | 5 FENumBer 1, Applied For
City & Stale City & Stale 9/15/94 Nl‘A leabl B
Little Rockn AR - /157 R\ il
Zip Country Zip Country 64-0734230 D $8.76 Additional Fee required
72204 Palaski CERTIFICATE OF 5TATUS DESIRED tot & Certificate of Status
7. Names and Street Addresses of Each Officer and/or Direclor (Flonda ‘nonprofit corporations mus! list &t least 3 d.rectors] .
Name of Officers Streel Address ol Each | )
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) - 4 ) o —
P Hemmenway, Brad 101 Houston Ave PT. Arthur, TX 77640
VB Hemmenway, Jack 101 Houston Ave PT. Arthur, TX 77640
T Stringfellow, Jim 101 Houston Ave PT. Arthur, TX 77640
5 Herring, Tony 30 Hilton Haven #1 Key West, FL 33040
- e SHIIEHAR 7V e -SR]
e
-!'Ir'-’i £ f"qq'"ﬂl ﬂ l*“Ulh
. _ Lt A X A LU L2~ N
8. Name and Address of Current Reglstered Agent 9. Na?rie end Address of New Reglstered Agdgt '~ ] ]
Name B
p . e L0 LI L O P i i s Rl &
Tony Herring Street AGdrdss (P.O. Box Number 15 Not AqrpDlag e, /G- —(1 (6 f——-01 T |
30 Hilton Haven #1 o wxkd 15000 Sk S0 00
Key West, FL 33040 | Suite, Apl. #7EC.
i
City State | Zyp Code
10. |, being appointed the registere nt of the above am’ed corporation, am famibar with nd accepl the obligations of Section 607.0505, F.5.
Signature of
Registered Agent ___ l/ Date
FIE HSTERED AGENT MUST SIGN
11. This corporation owes or has paid the current yéa%’ {See other side for information
Intangible Personal Property tax due June 30. veskd nNoll on intangible tax )
+2. | certify that I am an officer or director or the receiver or trustee empowered 10 execute this application as provided lor in chapter 607 or 617, F.$_ | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401. F.S  that all fees
owed by the corporation have been paid and the names of indwiduals hsted on this korm do ne! quality 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 same legal effect as it made under oath
SIGNATURE: Y — [ ‘zﬁbca JZJ/Q/?%{ éé?l%ﬂftiﬁi?
"SIGNATURE Ab IHAME OF SIGNING FFlCER OR DIRECTOR Dat Daytene Phone #

CR2ZED40 (1:98)



