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R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;[{?IL:SI:JFORM
CORPORATION FLORIDA DEPARTMENT OF STATE . 1L Bl O
RE'NSTATEMENT Secretary Of State DJ BPP‘ ! [? ﬁH 9 2 i
DIVISION QOF CORPORATIONS

DOCUMENT # r97815
1. Corporation Name
Seyer Corporation
Post Office Box 901

SECHETATY OF STATE
PRI AHASRES, ELORIDA

e =N R E -
Millville, PA 17846 04T/ 0~ 0105~ 023 #2100, 00
f ATTERICH EE’ U
2. Principal Office Address 3. Mailing Office Addrass REQ@@ST H Eﬂi‘? }3 D! d g
Sl ey
80 Main Street Post Office Box 200
Suite, Apt. #, etc. Suite, Apt. #, etc,
4, Datel ted or Qualified
70 Do Business I Floida 9/ 1/82
City & State City & State
, FilTe= - S S e | e FERNUmbRr e oo ) - |Aoplied For
=ML VI1I e TS PATI BT MiTlville, PA 592214531 Not Applicable
Zip Country . Zip Country 5878 [
Additional F ired
17846 USA 17846 USA " CERTIFICATE OF STATUS DESIRED [[] [iiiai i :f;f;‘l“};e

7. Name and Address of Current Registered Agent

Name

Richard A. Jacobsdn

Straet Address (P.O. Box Number is Not Acceptable)
501 E. Kemnedy Blvd., Ste.

1700

Suite, Apt, #, Etc

R TN

grLoom r‘; LT

T I

Lo g 0

i Tampa

e er e cmol, thae. o syt e

ryro--] - State Zip Code

FL 33602

N
8. 1, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signatura of R 3
Registered Agent T Dals 3/27/03 5
REGISTERED AGENT MUST SIGN o
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
- Name of Strest Address of Each . .
Tities Oificers and/or Directors Officer and/or Director City / State / Zip
DP Karl R. Girton

80 Main Street

Millville, PA 17846

S Michael Hamilton

80 Main Street

Millville, PA 17846

MR

this reinstatement application, thy
owed by the corporation have be
on this application is true and agturate, an

SIGNATURE:

I S,

10. i certify that | am an officer or director or the receiver or trustee ampowered to executa this application as provided for in chapter 607 o:r 617, F:S. | further certify that when filing

Fpason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
paid and the names of individuals listed on this form do not qualify for an exemption undar section 114.07(3){i), F.5. The information indicated
signature shall wave the same legal effect as if made under cath.

Karl R. Girton, President 2)&5\355 L‘S’\\\\‘Eﬁ HISS

#{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phune #

/7 s



