PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
7 EOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F99000000487

1. Corporation Name

SEAMASTER (USA), INC.

Principal Place of Business Mailing Address
- 1101 BRICKELL AVE. SUITE 3025 1101 BRICKELL AVE. SUITE 302§
MIAMI FL 33131 WMiIAMI FL 3313

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

REINSTATEMENT

FILED
00 0CT 18 PH ki 52

SECRETARY OF STATE
TALLAHASSEE FLORIDA

0 0 O

2. New Principal Officg Address, if Apglicable

3. New Mailing Office Addresg, if Applicable

4, Date Incorporated or Qualified

L VRPN

24aq9 5014 h Bie rice. onld ot ilta e To Do Business in Florida 01/26/1999
Suite, Apt. #, etc. "1 Suite, Apt. #, elc. { e
5. umber . Applied For
City & Stata - City 3 State . L S"O? g LO Olo ! T Applicable
Miami FL. Miam' _ FLC. 3 N l
Z'Fj-g 2172 C"&"} P Z"’g 3132 C°”a" SH CERTIFICATE OF STATUS DESIRED (] RAPAEAAMS e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titla(e-.) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
C CRAWFORD, A.S. GATE HOUSE, 1 FARRNIGDON STREET LONDON EC4M 7NS
D DEVINE, J.P. GATE HOUSE, 1 FARRNIGDON STREET LONDON EC4M 7NS
0 BARKER, AN. GATE HOUSE, 1 FARRNIGDON STREET LONDON EC4M 7NS
P FIRTH, BRUCE W 1101 BRICKELL AVE, SUITE 302-S MIAMI £L 33131
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Straet Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD =R N R s
PLANTATION FL 33324 Sufte, Apt. #, Etc. = I o OO~ TR =104
##aTL0., 00 - s 750, 10
- City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

A VT F I D A b et s

Signature of
Registered Agent

/017 CO

Date

REGISTERED AGENT MUST SIGN

1. | gertify that ! am an officer ot director or the receiver or trustee empowered to execute this application as provided for in chapter B07 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information Indicated

on this application is true and accyyate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

E REQUIRED

(o0 17 o0

KE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

CR2ED40 (B/00)

NBATIE—AF



