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1 2 3 (Do NOT Use Post Office Box Numbers) 4

oPS GRIFFIN, THOMAS L 9491 N. FOREST HILLS CIRCLE TAMPA FL 33612

BOO0OE345 1 38365——1
~1] gggzn?-ﬁlgg&_mn

1

wAE G5, 00 *kwk1E5, (0

W\ \\\\D

=
8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
GRIFFIN, THOMAS L
Street Address (P.O. Box Number Is Not A 1abl
0491 N. FOREST HILLS CIRCLE rost Adese (R0, BoxNumiberts ot Accoptatie)
TAMPA FL 33812 SuHe, Apt. #, Etc.
City State | Zip Code
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711 This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes [ 1 No [] on Intangible tax.)

q 12, | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.S, | further certity that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is Irue and accurate, and my signature shall have the same legal eftect as if made under oath.
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Division of Corportions

Annual Report / Reinstatement Section
P.0O. Box 6327

Tallahassee FL 32314-6327

Document No. P9400046974

Per my conversation with Stacy Prather in you office, in March of 1997 we completed
Our Annual Report form and mail it to you with a check for $165.00. Unfortunately
We forgot to sign the report and it we sent back to us. I promptly signed and sent

it back. Now I receive the enclosed notice of administrative dissolution. It seems
the documents did not make it to you the second time.

Stacy Prather advised that if | sent this letter of explanation and another check for
$165.00, this would take care of matters. Please advise if I need to do anything further.

Sincerely,

7/ 97
Thomas L, Griffin
President

SeA LioN OceaN FREIGHT, INC,
1411 N. Weastshore Blvd., Sulte 315
Tampa, FL 33607-4601 U.S.A.

813/288-4941 - Office ) ) .
813/288-6267 - Fax "A Service Discovery”




