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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORAT ST %\ Katherine Harris FILED
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1. Corporation Name [ HL!..:—-J ekl Pl

Sea(rose Taresken s, S0C.
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7. Name and Address of Current Registered Agent
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8. ), being appointed the registered agent of the above named corporation, am familiar with and agcept the abligations of section 607.0505 or 617.0503, F.S,

Date ‘3},7/‘,“

Signature of
Registered Agent
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9. Names and Street Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at least 3 directors)

; Mame of Street Address of Each . .
Titles Officers and/or Directors Qificer and/or Director City / State / Zip
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10. | certify that | am an officer §r dirdctor or the teceivir or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, thelyelsan for Hissolltion has been eli inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatioh have'beer\ pYid and the na listed on this ferm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

i the same legal effect as if made under oath.
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THEODORE J. KLEIN
ATTORNEY AT LAW
88 N.E. 168TH STREET
“ NORTH_MIAMI BEACH, FLORIDA 33162

-
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PHONE: (305) 770-0370 d

March 19, 2002

Department of State
Division of Corporations
‘P.O. Box 6327

Tallahassee, Florida 32314

RE: Sea Grape Investments, Inc.
Dear Division of Corporations:

Please be advised that we did not
Report.
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Fax: (3085) 77G-0710

ceive the 2001 Annual

submitted,

vestments, Inc.

Nni, President
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