___PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM

APPLICATION  «&', FLORIDADEPARTMENTOF STATE SRS
FOR [?/7; o i:g . Sandra B. Mortham ,‘\ i ;,17_‘
REINSTATEI\ZQ/I:\IT Sl laly Secretary of State N

e DIVISION OF CORPORATICNS

7 GTOEC 10 AM11: 1o
DOCUMENT # 193900080225
1. Corporation Name SEG{LTAHY A e
LIVORNESE CORP. TACUA f‘%r&u;”{b()TF/}l[[;ﬂ

Principal Place of Business ' Mailing Address
1048 KANE CONCOURSE 1048 KANE CONCOURSE
SULTE 2B SUTTE 28 400002 TES T 940
3 d SN Ry - e J—
BAY HARBOR, FLORIDA 33154 BAY HARBOR, FLORIDA 33154 Y T
bk ] 00 Tl st 4T
If above addresses are incorract in any way, ing through incorrecl Information and enter correclion below. _ A 1"45" []U ] 245, 00
2. New Principal Office Address, If Apphcable 3 New Maiting Cfice Address, IT Applicable 4 Date Incarparated or Qualified '
To Do Business in Florida
Suite, Apt. 4, etc. oo Suite, Apt 4, etc - o T e 11/15/93
6. FEI Number Appled For
City & State T City & Stale o 65-0453575 Nat Applicable
e R . I S o
- 8.75 Additional Fi Ired
Zip Gountry 71 | Counlry CERTIFICATE OF STA1US DESIRED ) ¥ tor a Cortifioats of Staus.
# - P S L o " N S — T Z:,:,if,,,,_,_,":__ TILIL o e T T alieinlbig St g e . —_ o —
; 7. Names and Stieet Addresses of Each Oflicor and/or Lireclor (F lorida nonprodit corporalions muslr{wsrl alicasl 3 direclors)
" Nameof Ofiicers Streel Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 - o . 13 {00 NOT Usc Post Office Box Numbens) 4

P SETH GADINSKY 1048 KANE CONCOURSE, SUITE

BAY HARBOR, FLORIDA 33154

AOC0NE I TEE T4 ——1

- REIRSYATEMENT g(é};

: o | Name o &
5 | SETH GADINSKY =~ =
Strect Address (P.O. Box Number is Not Acceptabic) - )
1048 KANE CONCOURSE &
Sutte Apt #, €. - 5
2B
City o "I Slale | Zip Code
o oo | PAYHARBOR _ ___. _ |FL| 33154
10. |, belng appointed the registered agenl of the above nanied corporation, am familiar wilh and accept the obligations of Section 607.0505, F.S.
Bignat f
SR < oo 12/ 509>
REGISTERE LD AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on inlangrble tax.)

12. | certify that | am an officer or direclor or the receiver or trustee empowered 1o execute 1his application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstaternent application, the reason for dissalution has been eliminated. the corporate nane salislics the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the comporation have been paid and the names of individuals isted on this form do not qualify for an exempticn under seclion 119.07(3)(i), F.S. The information indicated

on this application is true and accurale, and my signature shall have the same logal eflect as il made Under oath,

: 305
o & e - 2 s
! | SIGNATURE: A2 12/5/57 (305) Let-188
SIGNATURE AND TYPED; RINTED RAME OF SIGNING OFFICER OR MIRECTOR Dale Daylime Phone ¢




