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FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ' o
REINSTATEMENT Secretary of State OIDEC 17 PH L:5&
! DIVISION OF CORPORATIONS
DOCUMENT # -Fooo00046908
1. Corporation Name ] B

SEA SLED MANAGEMENT, INC. : u ~13/26/01--01 167021

-rDDDD4?4u15?—~8
TS0, 00 #7500, 00

2. Principal Office Addrass 3. Malling Office Address ‘ gjl‘:‘pfaf‘\h?» [ :

y . : PUTlwiln 1 S
757 "SE-17th“Street --| 4817 NE 23rd Avenue R ’ ~ g Ll":d\JT O’\ {
Suite, Apl. #, etc. Sulte, Apt. #, etc. o Ot

2 Suite 220 4. Date Incorporated or Qualified

: To Do Business In Florida 5/11/00

!; Gity & State Clty & State AT -

© B F r N  Numi - Appiied For
Fort Lauderdale, FL ort Lauderdale, FL 65-1007042 Not Applicabie
¢ County i Gountry 8 - $8.75 Additional F i

o 8. itionat Fee requiren

33316 USA 33308 LS CER"F!WEOFSTWSDESMD

7. Name and Address of Current Registered Agent

Nema

Chris Beirne

Street Address (P.O. Box Number is Not Acceptable)
757 SE 17th Streef

. Sulte, Apl. #Ee
g an te 220 - .. o L . _
City 5 i:lnuL ZIpCodu
T c L o o=
Fort Lauderdale - 33314
8, 1, being appointad the registered agant of the abw corpora am feiniliar with and accept tha obligations of seciion 807.0505 or 817.0503, F.5.
Signaturs af ~

Registared Agent e . Date __12/32/041
REGISTERED AGENT MUST SIGN .

8. Names and Strest Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 dlmctt;u)

- Ties. | -~- - - _Wm'::d%ol)lmdm - |- '%mramlmg{rm | . CiylSwmeiZip .
' o ’ Fort Lauderdale
P/D Chris Beirne 1012 SE 17th St. Apt 104 FL-:333%6 -

N

10. | cerlify that 1 am an officer or director or the receiver or rustee empowered to executs this application as provided for in chapter 807 or 817, F.S. | further certify that when fillng
this relnstaternent appiical the reason for dissolution has been elimi d, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation haye been pald and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)1), F.8. The lnfonnaﬁon indicated
on this apptication is iaccuralo. and ture shall have the sams legal effect a3 if made under cath. :

Chris Beirne s '2 ! lz ) O‘

SIGRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™) Daytime Phone #

.

SIGNATURE: /

CR2E081 (W00




