PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
* _SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS og HAR ..6 p" 2: 59
DOCUMENT # ?0;_, DOBOASO)S

= Corparation Name

High Seas Safety, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address TA T 05_- 0 9{5
45 NE 16th Street Same REINS 108}
Suita, Apt. #, etc. Sulte, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 01/30/2004 I
City & Siate City & State I
. . . 8. FEI Number Applled For
Miami, Florida
20-0187109 Not Applicable
2ip : Country Zip Country . 575
33132 USA CERTIFICATE OF STaTUS DESIRED [ ] e h

7. Nams and Address of Current Registered Agent

Nama

Leif Griffin The reinstatement fee is imposed, except In
. circumstances which the entity did not receive
i‘?%’gd{eéfﬁp'sc%rggt"“mber 's Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
Miami FL 33132 J
Se—
8. 1, being appointed the regidferad ag & n PG ... poration, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S

Signature of
Reagistered Agent

vae/Narch “-I;D-D 09

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must tist at least 3 directors)

Titlas Officers Eﬁmf I'Directors %tf’;?:;r}\::dr?osf Sifrsggr‘ City / State / Zip
PSD | Leif Griffin 45 NE 16th Street Miami, FI 33132
VT Nancy Griffin 45 NE 16th Street Miami, FL 33132
2001451458113
[13/06409--01027-~123 HI 350,60
|

10, | certify that | am an officer or directop6r the recgfeyor tr efeo empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing

this reinstaterent application, the gdason fo iigsol tio w. sDaan elln'unated the corporate name sa!lsfies tha requlrements of sechon 607.0401 or 617 0401 F.5., that aII fees
owed by the corporation have i

on this application is true and Sig ure shall ave the sarme legal offact as if made under oath. 306 35¢
&7 2455
. March 4 2004

SIGNATURE:

mcudwfzﬁ/iu vPith i' OR PEuNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




