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* APPLICATIO FLORIDA DEPARTMENT OF STATE R F_f_a-{ 3
- FOR ,{/Zfi ¢ Sandra B. Mortham S
ST Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS

S6PAY -5 AMIDE LA
DOCUMENT # x29704
1. Corporation Name SECRETARY OF STATE:
TALLAHASSEE, FLORIDA
‘ SEA GREEN, INC,

Principal Place of Business Mailing Address
© 7695 S,W, 104 Street Same
Suite 210
Miami, FL 33156
I above addresses are incomedt in any way, ling through incorrect information and enter cerrection balow. DO NOT WRITE IN THIS BPACE
2 #gagdrmqu&aggfs If Applicable 3. New Malling Address, f Applicable 4. ‘?:I[e)olnoosouw mg;eﬁ?:rb?iud:lmad 72288
Sulte, Apt. #, ‘:I;J'_o Sulte, Apt. ¥, elc, EFETRoGer <Troviesror
%' FL City & State Not Applicable
[
Zp Country Zp Country CERTIFICATE OF 5TATUS DESIRED (] B&
33131 - (I
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
Tithe{s) and/or Directors Officar and/for Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
P/D Marc A. Kuperman 7695 SW 104 st., #210 Miami, FL 33156
10000RS 1S 1 ——k
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45195

8. Name and Address of Current Regletered Agent 9. Name and Address of New Registered Agent

Name

Mar¢c A, Kuperman

7695 SW 104 Street Suite 210 Btreat Address (P.O. Box Number Is Not Acceptable)
I

Miand, FL 33156 Sulte, At ¥, EEE.

»

- City Siate | Zip Code

Signature of

10. |, being appoinied %« red agent of tha ?\' harmed corporation, am lamiliar with and accept the obligations of Secllon 607.0505, F.S.
Registared Agent /

b i e ey 1, 995

REGISTERED AGENT MUST SIGN

[Sea other sige lor information

11. Does this corporation pay any intangible tax to the
Yes D No [:I on intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | do hereby certify that the information supplied with this liling is voluntarily fumished and does nol quatify for the exemption stated in Section 119.07(3)K), Florida Statutes. | re-
loase the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the avent that the information supplied Is deemed exempt from public access. |
ocertify thal | am en officer or director of tha receiver or trustee empowered 10 execute this application as provided lor in chapter or 617, F.S. I lurther certify Ihat when fili
this reinsiatement applicalign the reason for dissolution has been eliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, £.5., and that all
lees owed by Ihe corporay ve been paid. The mr(ovlion indicated on this applicalion Is true and accurate, and my Bignaiure shall have the same legal effect as if mada

under cath.
W o, Tigadt : ey
/7 “"Marc A. Kuperman, Presldent%é{.GOS) 663=-3333

SIGMATURE AND TYPEO OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CREQMG (12195)




