PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 JAN 31 PH L Ll
Lo Cn oiAlL
DOCUMENT # Pr03000092966 Vel kAT e FLOKDA
1. Corporaticn Name
SEA CHASER REALTY, INC. ArIne T -3:35.;_|_! .
;J3:?]Llnli01ril:i Tl wEDE.TT

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address REINS?AT:hI; ENT D“(- o ,-!

Suite. Apt. #, slc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

To Do Business in Florida 08/2 1 / 2003

City & State City & State
5. FEI Number Applied For
Orange Park, Florida Orange Park, Florida 51-0480373 Not Appicable
Zip Country Zip Country Yy ]
32073 us 32073 us CERTIFICATE OF STATUS oEsmEDE T et o or e
7. Name and Address of Current Registered Agent
Name
Thomas C. Santoro, Esquire .The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the pl'lOl’ notices. By checklng this box, you
17600 Wells Road, are certifying the prior notices were not
Suile, Apt. #, Etc. Suite 5 received and requesting the reinstatement
fee be waived.
City Stale Zip Code
Orange Park ' FL| 32073
8. |, being appointed tha regis y of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent L Date January 29’ 2007
Y REGISTERED AGENT MUST SiGN
I
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each . )
Titles Officers and/or Diractors Officer and/or Director City / State / Zip
PVST Alec B. Sprague 587 Thomas McKeen Street Orange Park, Florida 32073
1
e \.\lﬂ A

10. | certify that | am an officer or director or the receiver ar trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form doinot qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall hpfe the same legal effect as if made under cath.

SIGNATURE: Alec B. Sprague '/ér_,é«v President / 0‘/‘ 07  (904)759-9662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wmscroa Date Daytime Phone #




