2007 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # F84000006151

1. Entity Name

SEAHORSE CARRIER SERVICES, INC.

07 MAR 1 8f M H: 22

Principal Place of Business

1362 NW 787H AVE

Mailing Address

5107 SOUTH BROAD STREET

S.{.C! LIARY LI 3“‘””
TALLAHASSEE, FLORIDA

MIAME, FL 33126 US PHILADELPHIA, PA 19112 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address II m”l’ *I”II‘ m |||”||”“|an|| ” 7

Suite. Apl. #, @IC. Suite, Apt. #, atc. 0312 TENQTW

City & State Cily & State 4. FEH%REE Applled For

23-2301813 ot Applicable
Zip Country Zie Country 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST

SUITE 105

TALLAHASSEE, FL 32301

Street Addrass (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE
Signalure, lyped or printed name of <egisiered agent avd title  2pplicable (NOTE: Regl Agent sig required when rel g) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOW!Il FEE IS $300.00 corporation did not receive the prior notice.
190. QFFICERS AMD DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ O Getete TNLE [ change [ Addition
MAME COLGAN, DENNIS JR, NAME
SIREET ADDRESS | 12 COVE ROAD STREET ADORESS
CITY-S7-2IP MOORETOWN, NJ CITY-§1-2IP
TITLE TD [ Delete TITLE O change [ Addition
NAME MCLAUGLIN, BRIAN NAME
STREET ADDRESS { 3444 HOLYOKE ROAD STREET ADDRESS
CITY-ST-2ZIP PHILADELPHIA, PA 19114 Crry-51-2IP
TITLE D 7 Delete L [CIChange  [C] Addiion
NAME COLGAN, DENNIS J i NANE SEOO09325E23F
SIREET ADDRESS | 101 SUSSEX DRIVE STREET ADDRESS (3/16707--01017--011  #*%150.00
CITY-ST-ZIP CINNAMINSON, NJ CITY-57-2iP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TILE O petete THLE [ change  [J Axdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21p
TITLE [ Dolete TMLE (Ui change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-21P CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
indicaled on this report or supplemental report 1s true and accurale and lhal my signalure shall have the same legal effect as il made under oalh: that | am an ollicer of director
of the corporation of the receiver or trustea empowered (0 execule this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment } an address, with all gher IIKGZ‘Z&U
] v
SIGNATURE: ___ "l tag e, G g /{\

BGL~ 28T
cop?

SIGNATURE AND TYPED OR PRINTEQ M

ME OF SIGNING OFFWER OR MRECTOR

S/{ng/ﬂf

Davlime Pnone v

¥

E.Mbched  MAR 14 7007



