FILED
02APR 10 PH 4 19

- : FLEADE HEAL ALL IND i HUL | TUNS BEFURE GUMFLE [ 1ING | F1S FUHM.
%%, FLORIDA DEPARTMENT OF STATE
c ALION  § Katherine Harris
R }; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p00000001107

‘1. Corporation Name

Sea Pearls, Inc.

2. Principal Office Addrass
93 Martinique Ave.
Suite, Apt. #, etc.

3. Mailing Office Address
P.0. Box 1242
Suite, Apt. #, efc.

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

- - e el s o — ST s - e — |- 4--Date Incorporated or Qualified - - - T
+ To Do Business in Florida Jan. 5, 2000
City & State City & State
5. FEINumber Applied For
T L

Tampa, FL ampa, F 59-3618113 Not Applicable
* e * s B.CEHHHCATEOFSTATUSDE&HED $6.75 Acditional Fee requirec

33606 33601 B - Certificate of Statns

7. 'Name and Address of Current Reglstered Agent
Name
Kenneth Arsenault ED':'E’J;'J%\ZQQE_“S;I’,E: _;__3
Streat Address {P.O. Box Number is Not Acceptable) _'-H'-'. s A A ¥ '—":":"_.__ _:I_';-B
10225 Uldherton Rd. a0, 00 ek, 00
Suite, Apt. #, Ete.
Suite 2
City State Zip Code
Largo FL 33771
i —
8. 1, being appeinted the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of ’7’ o 2
Registered Agent % Date 4" =2 Di
( REGISTERED AGENT MUST SIGN
i
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . .
__Tlﬂis | .—. ...—Cilicers and/or_Directors e = | e OfMficer and/or.Diractor. - - _ . City/State/Zip .
D/fo Stephen Breslow 93 Martinique Ave., Tampa, FL 33606
)/T_‘;' Kathryn VanSpanckeren 93 Martinique Ave., Tampa, FL, 33606
N"\ |\

d“ﬁ
10. ) certify that | am an officer or director or the receivar or trustee empowsred 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason tor dissolution has been eliminated, the corporate name satisties the raquirements of section 607.0401 or 617.0401, 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 exemption under section 1 19.07(3)(i). F.S. The information indicatad

on this application is true and accurate ,and my signaturg,ghall have the same legal effect as if made under oath. c
W“"‘/j D W i ID e

SIGNATURE: _ Stephen Breslow,

Director & President

N

‘-f,/y- é 2 813--254-7028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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% I am api)ealmg to yorrr off cevfor a‘ reductron of remstatement

A e .

for corporate ’f' lmg atgoﬁr address in; 2001 : Marl sent to 93 Martmlque Ave Taq@'gravFI;, ;
2 !wmg addres s -year but eit
; gbmespghder{réé;ﬂgs‘-not sent-'to .tha't'.addréss b'r‘n'c')t;.f()rwarde*d Our-of

L

_address fo ,thls past penod and a]l future Vcorrespondence should be sent to P

Vil SRR

o

P
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el _813-'-—"-254—7028 / Faxi




