-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DOCUMENT # M 85054

1. Corporation Name

PETE SEYMOUR ENTERPRISES,

.PLEASE READ ALL IN’SfHL'JCTIONS BEFORE COMPLETING THIS FORM.

FILED

02 AUG 23 AH 8: 38

DIVISION OF CORPORATIONS E"f*:/m . (Jf: ST&\FE
TALEAMASSEE, FLORIDA

INC.

2. Principal Office Address
5152 S.W. MARKEL ST.

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

SO0 0 Y SaT1Ian——o

r
=08y 28/02--01029~-002
skl IS 00 *##%1115.00

4. Date Incorporated or Qualified
To Do Business in Florida

- g%iiaM T ;Yga_;:;?]);“_: ;Ciw—i%#::\:%&'&w T Treptearor | -
, PALM CITY,FLORIDA 65-0057639 Not Appicabia
Zip Country Zip Country 6
34990 USA 34990 usa "CERTIFICATE OF STATUS DESIRED (]
- L L
7. Name and Address of Current Registered Agent
Name '
PETE SEYMOUR
Street Address {P.O, Box Number is Not Acceptable)
5152 S.W. MARKEIL ST.
Suite, Apt, #, Etc. '
City Zip Coda
PALM CITY 34990
[ ]
8. |, being appointed tth of the al ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /( L
Registered Agent : J/t - Date _- /F / 4—07—-

PR }éGlSTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Ofticer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each . ,
Tites Officers and/or 1 Directors Otffl?ceetr anc.lir.‘t?osrs Sire;gr City / State / Zip
P/D Pete Seymour 5152 S.W. Markel St. Palm City,F1l. 34990
s/T/D Janet Seymour 5152 S.W. Markel St. Palm City,F1. 34990
_ L

on this application is true and accurate, and m

SIGNATURE

/

10. | certify that | am an officer o diractor or the receiver or trustee ampowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporalion 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

iggature shall have the same legal effect as if made under cath.

Pete Seymour -

President 08/15/02-561-221-0085

SIENATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR " Date Daytime Phona #




