PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO0O000007724

KAIROS SEA MINISTRIES, INC.

Principat Placs of Business

800 35TH STREET {QCEAN}
MARATHON FL 33050-2393

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

800 35TH STREET (OCEAN)
MARATHON FL 33050-2393
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, It Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)
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Signature of
Registered Agent

Date

10. |, being appointed the registered agent of the above named comporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.
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REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 been eliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemoption undsr section 118, 07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Kairos Sea Ministries, Inc
P.O. Box 2001
Stuart, FL. 34995

October 27, 2003

To whom it may concern,

Our non-profit organization did not receive our uniform business report duc to the fact we
moved from Marathon, FL (via boat) in the Spring of 2003. Marathon, FL will not
forward any mail so it created many problems such as this one for us personally and with
our ministry. We appreciate your understanding in this matter and certainly do want to
retain our non-profit status with the State of FL.. Enclosed find our check for $61.25 and
our corrected reinstatement form. If you need to contact us for any further information
you will find our correct address, phone numbers and e-mail listed above and below-the--
body of this letter as well as on the form.

Thank you s;}?f,

elanie H. Vanc%
Secretary/Treasurer of Kairos Sea Ministries, Inc
FEI# 35-2180230

Kairos Sea Ministries, Inc

P.O. Box 2001

Stuart, FL 34995

Ph: (772) 232-9088

Mobile: (305) 395-1021

E-mail: kairosseamin@juno.com

P.S. Physical address of the ministry is: 50 NW Dixie Hwy., Stuart, FL. 34994 however
no mail is received there.



