2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000000087
1. Entity Name F] f__[ B
SEACOR CAPITAL INC.
06 JAN -9 PH 2: 12
Principal Place of Business Mailing Address SR IR :“_ ;- i 2 I::
1 E BROWARD BLVD STE 700 1 £ BROWARD BLVD STE 700 PALLAHASTES o7 pn ﬂ
T LAUDERDALE', FL 33301 FT LAUDERDALE, FL 33301 =L, FLURD
s s IR R IIHIII\IIlIlHIIUIIIIIHIH!III\IIIIHIII
& SPT
Suite, Apt. #, etc. Suite, Apt. #, etc. i .9]%5;';&5; !I F?I\EIN.—P :“.\\ :‘ LCRZEUQB (11)&35 0,6
City & State City & State 4, FEt Number Apphed For -
Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [ f:-;fqlﬁ"ém‘“‘
6. Nameé and Address of Current Ragistered Agent 7. Name and Addreas of Now Reglistered Agent
Name
SCHAEFFER, STEPHEN
1 E BROWARD BLVD STE 700 Street Address (P.O. Bax Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tybed or priled name of registerod agent and itk 1 appiicabla. NOTE: Registersd Aget signature reqLired when felnatating) OATE
In accordance with s. 607.123(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S TITLE Additi

O Dete RN Revel B ks

NAME SCHAEFFER, STEPHEN NAME ﬁl .J ﬂ __.u 41 - “ ,3 sw300. (0
STREETADDFESS | 1 E BROWARD BLVD STE 700 STREET ADORESS b—-u1llal--11 300, 0
CITy-ST-2P FT LAUDERDALE, FL 33301 CITY-ST-TP
TRE ] Delete THLE [OChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CTY-S1-29
e - O Delete e O] Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST- 2P
TALE 1 Detete LE [dChange T Addition
NAME NAME
STREET ADDAESS { ‘ 0 STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TALE L] Delete TLE R [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Y- ST 2P CITY-ST- 2P
e O Deiete TALE ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P iy -ST- 27

12. | hereby certify that the information supplied with lhls filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repo p and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugked . "f red to execyte this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap #h all p empowerad

SIGNATURE:

f/JA ¢ S76- Yo~ 6381

HAGNATURE AND TYRED OR NAME OF OR DERECTOR T oate Daytime Phone #




