B0
Secretary of State SECH ETA:\V OF 894
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION 0F CORPoR HFLU»T“:

0 :
DOCUMENT # P03000076496 SAPR 15 PM 2: 21

1. Corporation Name

SEEMORE SHINE INC.

2001503550438
2. Principal Offica Addrass - No P.O. Box # 3. Mailing Office Address 04/15/09--01035--015  #+#450.00
339 THORPE ROAD UNIT 485 403 ROUSE ROAD CR2E081 (12/08)
Sude, Apt. #, etc. Suite, Apt. #, etc.
4. i
To Do Busness in Fotda — 07/07/2003
City & State City & State
ORLANDO, FLORIDA FT PIERCE, FLORIDA B 83363505 Applod For

Not Applicable
Zip Country Zip Country 6. $8.75
Additional Fee required
32824 34846 USA CERTIFICATE OF STATUS DESIRED EI for a Certificata of Status

7. Name and Address of Currant Registared Agent

’I‘\\'fT{nCeHAEL BARNUM The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
54'{-?5[ &dgﬁssé P'%%’;\Bumber is Not Acceptable} the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. ¥, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
FT PIERCE, FLORIDA FL | 34946

Signature of

8. |, being appointed the registerad ggent of the above named corporation, am familar with and accept the obligations of section 807.0505 or 617.0503, F.S. .
Registered Agent AL/

e 7O

7 REGISTERED AGENT MUST SIGN

8. Names and Sireet Addressas of Each Officer and/or Director (Fiorida nanprofit corporations must list at least 3 direciors)

Titles Officers I:r?cr;}grm'Direclors %f?:;rzdr?cﬁ:rs Sirrggtgr: City / State / Zip
PD MICHAEL BARNUM 403 ROUSE ROAD FT PIERCE, FLORIDA 34946
VP MARION BARNUM 403 ROUSE ROAD FT PIERCE, FLORlDA/'3494GI
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10. | cartify that | am an officer or directar or the receiver or trusiee empowered ta executa this applicalion as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apphcation, the reasen for dissolution has been aliminated, the corporate name satisfies the requiraments of saction 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 quality for an exemption containad in Chapter 119, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE: M/ % drrsa_ 04/02/2009 772-323-1709

SIGNRTURE AND TYPED BIFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylimae Phone #




