LT E

2005 FOR PROFIT CORPORAT
7 REINSTATEMENT

DOCUMENT # F94000006151

1. Entity Name

SEAHORSE CARRIER SERVICES, INC.

Principal Place of Business Mailing Address %
1362 NW 78TH AVE 7575 HOLSTEIN AVE
MIAML FL 33126 US PHILADELPHIA, PA 19153 US

2. Principal Piace of Business 3. Mailipg Address

28 /knc{’b Bre

Suite, Apt. #, etc. /%mge Apl #, etc

City & State 78!3:9 4. FE! Number Apnlied For
/ﬁ )y “C/ )lj 4 6 23-2301813 ot Appticable
Zi Countr “Zip Count it
" uniry g uniy 5. Cerliicate of Status Desied [ 9875 Additonal
/9’/ / ! Fee Required
6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Repistered Agent R
- = T Name - ) I S
THE PRENTICE-HALL CORPORATION-SYSTEMANC——— el ~ _
1201 HAYS ST- Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL | 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. | am familigr with, and accept
the obligations of registered agent.
SIGNATURE
Signalura. tyoed or printed name of regisiered agant and tile it applicabla {NOTE: Agent q whan DATE
FiLE NOW1!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE Cvs ) Delege TILE Ichaige (1 Additian
NAME COLGAN, DENNIS JR. NAME RIS N Ry L ot o
TREET —_
S Apokess { 12 COVE ROAD STREET ADDRESS D L| ii_'*;b"“ 'H!f ru [ “]
CITY-5T-2IP MOORETOWN, NJ CITY-§7-21P
TITLE T [ pelete TITLE [Jchange [ Addition
NAME MCLAUGLIN, BRIAN NAME
STREET AODRESS | 3444 HOLYOKE ROAD STREET ADDRESS
CITY-ST.2IP PHILADELPHIA, PA 19114 CITY-8T-21P
TILE D O pelete FITLE Conange [ Adaition
NAME COLGAN, DENNIS J 1l NAME
SIREET ApDRESS | 107 SUSSEX DRIVE S1REET ADDRESS
CIY-5i-2P CINNAMINSON, NJ Y -5T1-2IF o
wmeT T T[T T T Ot T O change [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 3 Delere TILE [ change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE ) O Detete e LI [l cChenge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-S¥- 24P
12. | hereby certify that the information supplied with this filing dogsnot qualify for the exemption stated in Section 119.07(3X0). Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or director
of the corporation or the receivgf or e empowerad to eyecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ith/in gadress, with ajf othef like empowered.
SIGNATURE: -

/ 7mTuRE AND Tv.;?i'oﬁ @’u; OF SIGNING OFFICER OR DIRECYOR Dale Daylitne Phong & —J
(/ o anahalt NOU 2 O 2005

W\”ﬂ“ Il LI
NSTATENENI




