PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TU\'EI?F‘.QBMf )

APPLICATION FLORIDA DEPARTMENT OF STATE 4 ["
e ‘g Sandra B. Mortham S

Secretary of State
REINSTAT ENT DIVISION OF CORPORATIONS 98 APR -6 AM 8: IS

DOCUMENT # P94000016675
1. Corporation Name SECRETARY OF STATE

SEIFERT ENTERPRISES, INC. TALLAHASSEE, FLORIDA

e A

If above addregses are incorrect in any way. line through incorrec! information end enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 03 2 1994
Sulte, Apl. ¥, slc. Sulta, Apt. #, etc. ,0 I
5. FEI Number Applied For
Thy & Siate Clly & Siate 20 Nol Aopicable
{ i 8.75 Additl F: d
Zip Country Zip Country CERTIFICATE OF STATUS DESIAED (] RS SMrO

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonpratit corporations must iist at isast 3 directors)

Name of Officers Street Addrass of Each
Title{s) and/or Diroctors OCfficer and/or Director City / State / 2ip
1 . 2 3 {Da NOT Use Post Office Box Numbars) 4
D - |SEIFERT, NICHOLAS R 14041 PALM STREETY MADEIRA BEACH FL
D SEIFERT, MARY BETH 14041 PALM STREET MADEIRA BEACH FL

T04/08/98 01075 001
ERa0D. (0 skekanD. 00

ViENT & 7-7¢

i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent’/ - / 7
Name ’
SEIFERT, NICHOLAS R
14041 PALM BTREET Street Address (P.O. Box Numbar is Not Acceplabls)
MADEIRA BEACH FL 33708 Sunte, ApL #, Etc,

City Stale | Zip Code

ya- . FL
10. |, balng/ppainted the regfﬁlere a1 d corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Shinature o g Date (ﬂ. Rq ?/

Apgistered Ageri —— "

11. This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes L] No [J on intangibla tax.)

12. | certlfy that | &m an officer or direclor or the recelver or trustea empowered 1o execule this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
thig reinstatement application, the reasan for digsolution has bean eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that all faes
owed by the corporation have bean paid and tha names of individuals listed on thls form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application s true and accurate, and my signafure shall have the same legal effect as if made under oath.
(813) 495 892

2aifly

Daytima Phone .

SIGNATURE:

SIGNING OFFICER CR DIRECTOR

SIGNATURE AND TVPEI‘)ﬂRINT

CR2E040 (8/97)



