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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORY i i
APPLICATION i, FLORIDA DEPARTMENT OF STATE L AT D
FOR uily Sandra B. Mortham FILED-
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 96 DEC "S PH I' 57
DOCUMENT # L53838 .
1. Corparation Name SECHETAHY OF STATE
SEAWITCH, INC. TALLAHASSEE, FLORIDA
Principal Place ol Buginess Mailing Address
chfuk ey IRAMER T ERRRIDRLR
722 SE 47TH TERR 122 SE 47TH TERR
CAPE CORAL FL 33904 CAPE CORAL FL 33304
Us us
If above addresses are incorrect in any way, Iine through incorrect inlarmation and enter coreaction balow.
2. New Pnncipal Oflice Address. i Applicable ;}e/w ¢Mallir2? Ollig; g;;ss.cl IUAEJZa;JIB F /{ld!/ 4. ?g‘g;"gﬁ;?ﬁ;gﬁ ?:rl &L;zllﬂed 02,23, 19%
Suile, Apl. #, alc. Suite, Apl. 8, alc. 4 [
3: 2/ 5. FEi Number Jp— Applied For
City & Stale City & Slate Not Applicabl
. Copz coral, FL. 15 ST it
ip Country F:Zz ? 0 9( G"‘ZWZ Z CERTIFICATE OF STATUS DESIRED [] | tor .,"c_._,,'.;,é_._;;.u:_hofs".w_.,r_;_ :

7. Namns and Street Addresses of Each Officer and/or Director (Florida nonpralit corperations must list ai least 3 ditectors)

Name ol Officers Streot Address of Each
Title{s) and/or Directors Otficer and/or Director City / Stato / Zip
1 2 3 {Dc NOT Use Post Office Box Numbgrs) 4
P ANSON, JAMES 732 SE 47TH TERRACE CAPE CORAL FL
200002022 73383 —a
=12/06/96==01101==008
. w375, 00 #x#375.00

8. Name and Address of Current Registered Agent 9. Hame ond Addreas of New Reglstered Agent

Name

ANSON, JAMES L.

Sireet Addross (P.Q. Box Number is Not Acceptabla)

732 SE 47TH TERRACE

CAPE CORAL FL 33004 Suite, Apt. 8, Ete.

Ctty State | Zip Code

10. 1, baing appeinted the rogistered

of tha abave named corpora h and accopt the obligations of Section 607.0505, F.S.

it Data'/‘z- ¢'Fé

Signature of
Roglsterod Agont

1. D IS corporation pay any intangible tax to the (Soa othar sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No D_ on intangble tax.)

12. | certiy that  am an afficer or diroctor or the recalvor or trustao empoworad to execute this application as provided for in chepter 607 or 817, F.5. 1 further cortify that whon liing
this reinstalement application, the reason for dissolution has been ollminatod, tho corporato namo sallsflos the roguiromonts of section 607.0401 or 817.0401, F.8,, that all faos
owed by tho carporation havo been paid ard the names of individuals fistod on this form do nol quality for an exomption under soction 119.07(3}(), F.S. The information Indicated
on this application is truo and accurate, and my signalure shall havo the samo logalolfect as If made under cath.

Dnta Daylime Phone #

CR2ED4D {7/96)

0002012 AF




