2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000002794

1. Entity Name
SEAMAR INC.

Principal Pface of Business

5007 COLLINS AVENUE
16D
MIAMI BEACH, FL 33140

Mailing Address

5001 COLLINS AVENUE
16D
MIAMI BEACH, FL 33140

"4l Sur ibe ALV,

Bl Surtsive Bivd

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FiLel
09FEB 12 ww 353

LiARY OF STAIE
AL AHASSEE, FLORIDA R ,&.\‘\

U,

U EsI0E,

Slesoe b

02062008 REIN-P CR2E0S8 (1/07)
4. FEl Number Applied For
20-2112578 Not Applicable

233 } ﬂ/’ ? Count&g

Zi? 3 y ﬂf Coumazs

O $8.75 additional

5. Centificate of Status Desired Fee Roquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUILLEN, OMAR SR.
5001 COLLINS AVENUE
16D

MIAMI BEACH, FL. 33140

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named enlity

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

atSijE this statement purposa of ch
the obligations of regiferad agent.
SIGNATUR : )

Sfireturs, typhd of printed nare of wuu!m;ngml and itk 1 appiicabla. (NOTE: Regl Agernt el

FILE NOWI!! FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did net receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [Z] Delete TLE [ Change [ Addition
=lmlm e el nTH IR B =

NAME GUILLEN, OMAR P Y 02 ﬁ“!ﬁliﬂ P Ll H Q=

STREET ADDRESS | 5001 COLLINS AVENUE, 16D STREET ADDRESS Lo et *%300, 00

CITY-SI-2IP MIAMI BEACH, FL 33140 CTY-S1-2P

e 1 Delete MLE [ Change T Addition

NAME [

SYREEY ADDRESS STREET ADDRESS

CTY-ST- 1P CTY-§1-2P

TME ' ) nelete T [ Change [} Additien

NAME RAME

STHEET ADDRESS SIREET ADDRESS

CITy-S1-7P CiTY-ST-2IP

TMLE 3 Delste TILE [JChange (] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

G- ST-2p CIFY-ST- 2P

LE [ Deiete TLE [ change  [J] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CMY-ST-2P CITY- ST-2P

ME [ pelete TILE [IcChange [ Addition

'WI NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP § orv-sizp

~12. | hereby certify that the information 24p

of the corporation or the recevefor t

changed.-or on an attachmenigvith g

SIGNATURE:Y

tied with this filing
* . _.indicated on this report or supplepfentel report is true and
' e empowered o &

g6ek not qualify for the exemptions contained in Chapier 118, Fiorida Statutes. | further cextily that the intormation
durate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
‘ecute this rep6rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2)13 )09

Daytrme Phone §




