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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

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

T

LA4S6 LL )

i3 DIVISION OF CORPORATIONS

DOCUMENT # K36039

1. Corporation Nanie !
[SEARAY CONSTRUCTION, INC. !

{ . -
[ ™~
Principal Place of Busingss 4 Mailing Address ) )
. ) LR .
s R a1 T
ORMOND BEACH FL 32174 £ C}RMOND BEACH FL 32124 w o

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable s,

' 4, Date Incorporated or Qualitied

To Do Business in Florida 09/27,1988
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City &State™- | e e L -} City;§.$tata__gh5¢, - : - J— e 59-29-19 117’" Not Applicable
6. o . .
i i $8.75 Additional F ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ortiTloats of Staw

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

for a Ferlificate of Status

o |, e L Smmmas 4
DCP HUDSON, DAVID C. 900 BROOKSIDE DR. ORMOND BEACH FL
SOT HUDSON, RHONDA F. 900 BROOKSIDE DRIVE ORMOND BEACH FL
v BOICE, CHRIS M 19 S ARBOR DR ORMOND BEACH FL
SN TR asE s ——
0172 4,.fn?——1|1n**|;——: i1
sk (R0 DD e 15000
\ o (\

8. Name and Address of Current Registered Agent

9, Namehnd Address of New Registered Agent

Name

i

e

HUDSON, DAVID- = -
900 BROOKSIDE - DRIVE

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

ORMOND .BEACH FL 32174

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. ), being appointed the registered agent of the above named corporatiol

Signature of
Registered Agent

//A

M familiar with and aceept the obligations of Section 607.0505, F.S.

[R-Ro~©o]

Date

REGISTERED AGENT MUST SIGN

SIGNATURE: // Ao CrL)LJJr\

11, t certify that I am an officer or director or the receiver or trustee smpowerad te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appilcanon the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
. owed by the Gorporation have Been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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726158

/2~20~0]

CR2E040 (8/01)

SIGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



' Q‘,\

Searay Constructlon Inc
A~ General Contractors 7

Residential & Commercial Contractors

Ay A Contlnen

e nome reerend Fe Cocperdhiz
n] Aot ikt A Al
T ol S o # Ao pecdng
yh) o /»wf/ /m /Z»» /5‘0‘---"ﬁ'c ‘w’/(
fn f,o//,qm%m. prge o) A
‘/m/ée | /z{ A e % sy Aoni

sy Foo Breekshe Lo 0.6 N
32/76/ Ah i Ao )

il Four
p;m) %J

1727 Maryland Avenue Ormond Beach, Florida 32174

(904) 672-6158




