B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ABPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Glenda.E. Hood

Secretary of State
REINSTATEMENT

FILED

DIVISION OF CORPORATIONS
DOCUMENT # P02000110545
1. Carporajon Name

04 FEB 23 RH 8: 2L

SEABROOK STONE COMPANY, INC. SECHE A 07 STATE
, TALLAHASSER. FLORIDA
Principal Place of Business Mailing Address ——

———

5420 CYPRESS RD
PLANTATION FL 33317

5420 CYPRESS RD
PLANTATION FL 3317

L

—

et o, s o o e | PN TATEMERT 004

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

2. New Pincipal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 1011 112w2
Suite, Apt. #, etc. Suite, Apt. #, etc.

i _ ‘ _|.5. FEINumber _ Apgplied For
City&State __~ * _ City & State 7 Not Applicable
Zip Country Zip Country 6. 58 75 Addn al Feekreqt.ured

CERTIFICATE OF STATUS DESIRED (] RSt

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

e | e o e . e 4 aE——
D SEABROOK, JOHN 5420 CYPRESS RD PLANTATION FL 33317
IS yag44isl
017227 ‘14"[]1!3 fa--00h  #xi50,00
1002 Fda2] s
USMZAM 0107 2--03 #5150, 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
RICHARD_S. PILLINGER,.PA. . . .. . . =7 [ Strest Address {P.0. Box Number s Not Acceplable) =
3300 UNIVERSITY DR STE 901 . - _
CORAL SPRINGS FL 33065 Suita, APt F, EC. — =
City State | Zip Code
\ p FL

am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

N Date Q// / A) \/
H&S@D AGENT MUST SIGN [ l I

10. |, being appointad th egiste?i/

Signature of
Registered Agent

t1. | certity that | am an officer or director or the raceiver 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 607.0401 or 617.0401, F.S., 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 119.07(3){i}, F.S. The informaticn indicated
on this appln:atlon is true and accurate, and my S|gnature shall have the same legal effect as if made under oath.

‘;5’, g-/487

Paytime Phone #

SIGNATURE: ///// Sohn Scaproal

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-20-9%

Date

CR2E040 {7/03)
l

1]



T (Heabreat Dhone %M}M?%z (e )2
‘ 5420 Cypress Road

Plantation, FI. 33317-2623
954 587-7116 ph
954 797-9777 fix
—— R ~ 954 818-4883 cell
sscproject@msn.com
Jjohn4014@msn.com

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

. January 20, 2004 ) .

To whom It May Concern,

Please be advised that I never received the information sent out requesting
1 file the form for my corporation. Please check your records to see when
it was sent and to what address it was to go to. I would like to receive the
information and return it 5o fo reinstate my corporation. All of the

previous information is the same. We are just missing the form that was to
be filed.

Sincerely,
Lo - ‘_,.:._._..__._.’-__._% /// gl ’;_______;‘__ e i i e &L i Al e —

/é%,{ por peecs/ ye s
o 2 OO 5

7Sl o



