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APPLICATION ™ 3
FGR HA- F7RRpLLS
REINSTAFEMENT 8/

DOCUMENT #  //11]/,/

1. Corporation Name

SEA CULL RETIREHMenT SERUNICES, TC,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION CF CORPORATIONS

Principal Place of Businpss Mailing Address

250 73™ Ave ,

ST. Yere Peac,Fe G0 el BRoA, 65k
. § 75™ oo
3370b ST PerekSPunt, L 334

if above addresses are incorrec! In any way, line lhrough incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’f-’f*%‘ggwsf:J

AND
e

L)
s

ITOCT 29 s 5g

SECRETARY OF g,
TALLAHASSEE" ?L%%%

e R T Tl g R

Date Ingorporated or Qualified

To Do Business in Florida 07/3///?3"’

ST-RY 78432

FEl Number Apphed For

Not Applicable

2. New Principal Office Address, [T Applicable 3. Neow Mailing Office Address, I Applicable j 4.
Suie, Apl. #, etc. Suite. Apt. #, ele. ;
City & State Cily & State

Zip Country Zip Country 6

$8.75 Additional F
GERTIFICATE OF STATUS DESIREG [] anal Foo tequlred

for a Certificate of Status

7. Names and Street Addresses ol Each Oflicer and/or Director (Florida nonprofil corporations must list a1 leas! 3 direclors)

Uiy =¢ 2.

Name of Officers Sireet Address of Each
Title{s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
) RO, wepbsTER 1035 Rivepsi1De DA PALMeT7TO , FL 3yar|
J - -
DS, T SUSAR Bieecow GRiIZEARD| I BSS PIVEULAS BATWAY | TIeRRA VERDE, FC
i)

B2

REIN

6. Name and Address of Current Registerod Agent

Name

i 1)y e
9. Name and Address of New Registered Agent f {7/; 7

SJoetDBraIDA , SR,
$Ho6¢ 287 five

| Btreel Address (PO, Box Nomber is Nol Accepiabie)

FOOO2 2SS4 0 !

Suite, Apt. #, Elc.

ST PeTer8BURL, FL 3300

CR2E040 (12:'96}“

731/ 9T —01088-=005
lEi 182000 w1820, 00

City

State | Zip Code

Signature of
Reglstered Agent _____ |

" BREGISTERED AGENT MUST Sian~~

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section B07.0505, F.S.

Date _ _ ID—Z-(? '9 7

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [_]

(See other side for information
on intangible tax.)

Noﬂ

this relnstatement applicajion

on this application Is frugganli acgurate,

e —

SIGNATURE: ﬂocqz WehSTR p&bg,bm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 certify that | am an officer or director or the receiver or frusles empowered to execute this application as provided for in chapter 607 or 617, F.5. | {urlher cerlify that when filing
jom, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation favp been paid and the names of individuals listed on this form do not quality for an exemption under seclion 119.07(3}(i). F.&. The information indicated
ang my.sigoature shall have the same legal effect as if made under oalh.

L2797 §15-S5#3047

Date Dahi-rﬁ-e Phone #




