2007 FO

R PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #J15169
SEAFLAME, INC.

N .

Principal Piace of Business

2607 HAVENDALE BLVD.

WINTER HAVEN, FL 33881-1825

Mailing Address

2607 HAVENDALE BLVD.
WINTER HAVEN, FL 33881-1825

FILED

i

00THAY -4 AM10: 45

SECRETARY OF STAT:
TALLAHASSEEFLO&%;*—

NIRRT GG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, efc. Suite, Apt. #, elc. 04022007 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
59-2675809 Not Applicable
Zp Couniry Zp Country 5. Centficate of Status Desited ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HOUVARDAS, PAUL J

2601 HAVENDALE BLVD.
WINTER HAVEN, FL 33881-1825

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above pamatheptity sub
the obligations of regystered

rﬁ this sla?ement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
i

o aro\a <

SIGNATURE O
Signature. typed or printect n&me of registered agent and Utk it apECabe, Agent sigr whaen DATE
b 0oL
FILE NOWII! FEE IS $900.00 7 / ! "' ,DL 1 0627 ‘b
{So-

10, OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE VSD [ pelete TMLE O Change [ Addition
NAME HOUVARDAS, JOHN P NAME e Il 21 =
STREET ADDRESS | 2601 HAVENDALE BLVD STREET ADDRESS Do 24 M7 —~01003--010 ~ #8750, 1)
CrY-ST-2P WINTER HAVEN, FL 338811825 CITY-SY-2IP
TmE PD [ Deiete e [ Change 1 Addition
NAME HOUVARDAS, PAUL J NAME
STREET ADORESS | 2601 HAVENDALE BLVD STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 338811825 CATY-ST- 2P
TMLE L] Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST1-21P CITY-ST-ZiP
TME 3 oelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CIry-51-2IP
THLE {7 Detete TME [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTy-51-ap
TME [ Delete TALE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusteg g d to execute this reporl as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ent with an ai

all other like empowered.
oo

o/

SIGNATURE AND rwyoﬁ‘gtmen NARE OF SIGNING OFFICER OR DIRECTOR
L4

Wiy /f?l

Daytimea Prione #

al



