PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:“-;-jl?: - R
; FLORI®A.DERARTMENT OF STATE B
CORPORATION Katherine Harris FILE
REINSTATEMENT Secretary of State - D

DIVISION OF CORPORATIONS 01 FEB 28 PH ,: 33

DOCUMENT # ; SECRETARY OF STATE
Ml 6% | TALLAHASSEE. FL O

1. Corporation Name ’

Sea Land Contractors Inc.

2. Principal Office Address 3. Mailing Office Address
2300 SR 84 3514 E, Lake Rd
Suite, Apt. #, etc. ’ Suite, Apt. #, etc.

4. Date tincorporated or Qualified
To Do Business in Florida 1 /2 7/ 1988

#—- Ft.—Lauderdale, FL—33312——~Geneva;~NY- 14456 — —
- ' ' 65-0026133 Not Applicable

Country Zip Country 6 ]
CERTIFICATE OF STATUS DESIREDXY Sty

Broeard ‘14456 Ontario
7. Name and Address of Current Registered Agent

Zip
33312
—

Name A

Ira Libanoff PA 50 8. Fize
Street Address (P.O. Box Number is Not Acceptable}
| 150 S. Pone Island Rd. I T Y o o o1 o 1 vt B 8 _
Sulte, Aot %, e - “BEAT DT L0E-pos
S3Suite 400 Fg o | sl |

City p e
Ft. Lauderdale. FL 33324

poration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date Q%é Q’/ e l

8. |, being appointed the registered agent-afige ahove pamed cor

i

N—REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must Jist at least 3 directors)

- Name of Street Address of Each . . . .
Tites Officers and/or Directors Officer and/cr Director City / State / Zlp

Ft. Lauderdale, FL 33316

P | Teonard Cecere 2164RGse Drs

VP [Mark Doan 11984 Lake Fern Dr. Jacksonville, FL 32258

City & State City & State
: —B.- FEl-Number-—— — — T Applied For—§

CR2E081 (9/00)

ep e @ TR R H T
MR ha?&}ﬁ’ﬂ:@kj‘&km

VA A TR
owgred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
nated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

the same legal effect as if made under oath.

| ST
10. | certify that | am an officer or director or the receiver or trustee e
this reinstaterment application, the reason for dissolution has beeryeli
owed by the corparation have been paid and the names of indivigual
an this application is true and accurate, and my signature shall

SIGNATURE: _Leonard Cecere e 2/26/01

SIGNATLIRE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRESTAOR Date Daytime Phone #
e




