PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ,
FOR Sandra B. Mortham ELED
Secretary of State
REINSTATEMENT N oh o O ATIONS o 16 0 -

DOCUMENT # N96000003805 e
1. Corporation Name .- . o blm'
T rLOﬂlUF\

S.E.A. OF LIFE MINISTRIES, INC.

Principal Place of Business Malling Address

2200 SOFIA DR, 2280 SOFIA DR, l
LUTZ FL 33549 LUTZ FL 33549

If above addrgssaes are incorroct in any way, line through incarrect information and enter cofrection below.

iy & State Ciiy & State 5 -2 027 Not Applicable

2. New Principal Office Address. I Applicable 3. New Mailing Office Address, [ Applicable 4, Date Incorporated or Qualifiad
To Do Business in Florida 996
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 0” 17,1
5. FEI Number App"ad For

5 additional F ee required

i 8.
Zp Country 2p Country CERTIF!CATE OF STATUS DESIRED (X} RIS

7. Names and Streel Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Nema of Officers Stroet Address of Each
Titla{g) and/or Diractors Officer and/ar Director City / State / Zip
1 3 {Do NOT Usa Post Office Box Numbers}) 4

Pres, Bobby Smith,Sv P | 2295 Sofiadr Lote ,Fl. 23549-5183

loe | Bobby Smith Sv. P(3aM2p. GrandyBvd, Ri8|“Tampa, FL 3361

XKES

Ty

: o | Svdy Smith P | 2280 S0fi= Dr. Lotz ¥l -33949-5183

a2.04

REINSTATEMENT 74/
A0NNN2a51 Soqd 48T

Lx
03/ 15085 Uiy
****%@.gojf‘fﬁa E.o5

8. Name and Addross of Current Reglsterod Agent 8. Name and Address of New Reglsterad Agent
Name E
SMITH, BOBBY JR. ﬁ%&%&!ﬁxgo{ﬁ@% 1 & Aréceptable}
2280 SOFIA DR. | 2280 Sefia D é
LUTZ FL 33540 Suna, Apt. ¥, Etc,
State | 2ip Code
Lutz, FL |5354/9-5/¢3

10. 1, being appolnted the reglsterad ageni of the above named corporation, am familiar with and accept the obllgatlons of Section 607.0505, F.S,

&g;:{::::lxgamﬁg@w kg e 3-b-4%

 MEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' {See other skde for information
Intangible Personal Property tax due June 30. Yes [] No [ on Intanglie ax)

\?. 1 cartify that | am an officer or director or the receiver or trustea empowered io execute this application as provided for in chapter 807 or 812, F.S. | further certify that when fliing

this relnstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas ot Individuats listed on this form do not qualify for an exemption under sectlon 118.07(3)(f). F.5. The information Indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: S%/ﬂﬁuﬂ< &6&5/)}/]}1&1 3648 €15-94Y9-2923

{GNATURE AND TEFED OR PRINTED NAME OF SIGNING GFFICEH OR IRECTOR Date Daylime Phona #
Ahbhis andd oo




