PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR ' Sandra 8. Mortham
) Secretary of State
REINSTATEMENT > DIVISION OF CORPORATIONS

DOCUMENT # K 94 096

1. Corporation Name

Hi14HLAND SEAS COoRPORATION

Frincipal Place of Business

Mailing Address

Cle RICRARD  JACoEs

cfo RicarP JShcoBs

13677 FEATHEL Sownn PR.
Sui1é oo

13677 FEATHERL Souno RV
SuIté Joo

CLeanwaren , FL 4612 5597  CLERAWATER ) FL 24 33;
If above addrossss are Inoérrocl In any way, fine through incorrect information and enter correction oiv. DO NOT WRITE IN THIS BPAGE
Z. New Principa) Ofiice Address, It Appiicable 8. New Malling Address, If Applicable 4. Date Incorporated ar Quallfied
To Do Business in Florida (p{ cl (989
Suite, Apl. ¥, etc. Sulte, Apl. ¥, etc. EE NoEe
. umbar Applied For
City & Stgte City & State Fq - 33 7 03 ?o Not Applicable
% o z ey certcare o sTarus pesien (7 SRS R

7. Namaés and Street Addreases of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streaet Address of Each ‘
Title(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 {Do NOT Use‘ Post Office Box Numbers) 4
P D | wWittiam H. NeaNEL 266 277 AVE. NE é;.wr:t_-’.rtasauzc“pt.
(756 BRANOON HALL DPR. i
ST 0| Durans H. BLANE | .7 Purlwiosdt ¢4
SO0CRE2 1SR4 5——0
V4T YA TSN

" R R L L L et

(7‘?7/44% 7

9. Name and Addrass of New Ragistered Agent

~

§. Namé and Address of Curreni Repistered Agent

RicHANS JACOBS
12577 FEATHER. Soun® [PRWE
LEARWATER FL 34622 - 5547

TN /)

Name

Street Address (P.O. Box Number [s Not Acceptable)

CR2EQ40 (12/95)

Sulte, Apt. #, Etc.

State | Zip Code

City

4

10. |, being appoi the registered agént of the famiiar with and accept the obligations of Saction 807.0505, F.S.
Signature of I 1
R?gi:"rod M‘.‘Gﬂ"" Date Lj? L% i q q,

. RNERISTERED AGENT MUST SIGN

intangible tax to the

11. Does this corporation paéang
. 199,032, Florida Statutes.

Dept. of Revenue under

(See other side for Information
on intengible tax.)

Yeskf No |:|

cenify that the information supplied with this fillng Is voluntarily furnished and does not quallty for the exemption stated in Section 118.07(2)(k), Florida Stalutes. | re-

hyision of Co gns from any liabllity of non-compllance with Section 119.07(3)(k) in the event that the Informaticn supplied k deemed axempt from public access, |
or or the recelver or trustee empowsred to axecute this application as provided for in chapter or 617, F.S. | further certify that when flli

b reason (or dissplution has been sliminated, the oorﬁ)orate narme satisfles the requirements of section B07.0401 or 617.0401, F.S., and thal &
cation s frue and accurate, and my signature shall have the same legal elec! as if made

12. [ go e
loase the

thig reinataternant appiicatid
elnals appl

hr'nd'ar oathby the 0OTpoT; hve been palkd. The information on this app

ol .

SIGNATURE: _ DuRANO H. Blane’ LéC. / briz-47 176-613-0bik
SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING OFFICER DR DIRECTOR Date Daytime Phone ¥



