PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

CRPED4D (12/95)

APPLICATION G FLORIDA DEPARTMENT OF STATE
ot oner EOR ] Sandra B. Mortham
; \ &5 Secretary of State

REINSTATEMENT “dc#ee DIVISION OF CORPORATIONS FILED

DOCUMENT # L53316 07 45N 27 AM10: 59

1. Corporaton Name  SEA REINSURANCE, INC.

' ,L... e iy OF STATE
TALLABASSEE, FLORIDA
Principal Place of Business Mailing Address
EINSTATEMENTOS -1
If above addresses are incarrect in any way, line through incorrect information and enter correclion beﬁ DO NOT WRITE IN THIS SPACE
2. New Principal Otfice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
.M. 109th Path . | 02/27/90
Suite, Apl #, glC. Suite, Apt. ¥, elc.
5. FEI Number Applied For
City & State City & State ’ 65 0208943 Hot Applicable
1 Zip - “Country Zip Country CERTIFICATE OF STATUS DESIRED E ] '75, 7‘\':'!'5“:“;:::(?1‘7"!?;';;‘;1[:::0(‘
33173 USA ora LeriinGalt o 5l e
7. Names and Street Addresses of Each Offl-(}“(;l and/or Director (Fiorida nonprolit corporations must list at least 3 directors)
Name of Ofhcers Street Address of Each T |:| |:| r --' wr—
Titie(s anglor Direclors Officer and/or Director
e 1, ' 3 (DuNOT Use Post Ofice Box Numbers) a 1/¢ d':.i 'r""*-ﬁfﬁ ‘"{11 J
P/D LI\.fETTE ARVELO 7254 8.W. 109th Path
S/D | VIRTUDES DE CESPEDES 7254 §.W. 109th Path
T/D RAFAEL C. MORILLO 7254 §.W. 109th Path
Asst,
s MANUEL A. CUADRADO 200 S. Biscayne Blvd. #800 Miami, FL 33173
) Ms. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
S Name
Manuel A. Cuadrado, Esquire
Streel Addrass {P.O. Box Number is Not Accepiable)
200 South Ri scayne Bou levard
Suite, Apt. #, Elc.
Suite 800
City State | Zip Code
— Miami FL la313;

10 I bemg appownled 1ne reqn':.!ered ag %named corporanon familiar with and accept the obligations of Section 607.0505, F.5.

Signature of

Registered Agﬂm M? e pate 01/22/97 .

GENT MUST SIGN U 27/
11. Does this corporation pay any intangible tax to the
. (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [:l No [__x-l on intangible tax}

12. 1 do hereby cerbly that the nformation supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Saection 119.07(3)(k}, Florida Statutes. | re-
lease the Divisisn ol Corporations from any liability of non-compliance with Section 119.07(3){k) in the event thal the information supplied is deemed exempt from public access. |
cerbfy that | am an oflicer ar director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerify that when filin
this reinslatement application the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807 0401 or 617.0401, F.5,, and that afl
!e,eds owe[z’i by the corpgration have been paid. The intormation indicated on this applicalion is true and acgurate, andd my signature shall have the same Iegal effect as if made
under Gal

SIGNATURE: M / AMa““el A, Cuadrado _ 01/22/97 (305)358-7747

SIGNATURE ANDITYP AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




