~

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000090756

1. Corporation Name

SEMCO HOLDINGS, INC.

3

«~ . . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F% M.

FILED
SECRETARY oF STATE
TALL ARASSEE. FLORID

09 HAY -5 PH 2: L8

<001 55454252

2. Pringipal Office Address - No P.O. Box # 3. Mailing Otlice Address !:IS,-"I:FS,?‘EIB——D1]]4”——[:”:]3 *#5000. 00
1325 MILLER ROAD PO BOX 26765 s 9

Suite, Apt. #, etc, Suite, Apt. ¥, etc. HEIN TMENT OZQ _O

SUITED 4. Date incorporated or Qualified

To Do Business in Flonga

City & State City & State

GREENVILLE, §C GREENVILLE, SC S b b E0a54 e
Zip Cauntry 2Zip Caountry 6. N

29607 USA 29616 UsA CERTIFICATE OF STATUS DESIRED ] |atiuassiminli

7. Name and Address of Current Registered Agent
Name

JAMES L. BOYETT

The reinstatement fee is imposed, except in

Street Address ho Box Number is Not Acceptable}

circumstances which the entity did not receive
the prior notices. By checking this box, you

1500 SAN REMO AVEN e . N
are certifying the prior notices were not
%"L‘fl.if‘g ;'956" received and requesting the reinstatement
fee be waived.
City Stats Zip Code
CORAL GABLES FL 33146

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the gbligations of section 807.0505 or 817.0503, F.S.

Signature of

o/ /25 [o5
i

Registered Agent Date
QEGISTERPD AGENT MUST SIGN
9. Names and !é\tre ‘Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each )
Tiies Officers and/or Directors Officer and/or Director City / State / 2ip
PRES | JAMES L. BOYETT 1325 MILLER ROAD, SUITED GREENVILLE, SC 29607

10. | certify that | am an afficer or director or the receiver or trustes empowaered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401. F.5,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The informaticn indicated
on this apphcation is true ang accurale, and my signature shall have the same legal effect as if mada under oath.

Q/ﬁ"m-"f l. /'ﬁnye# ‘7/1%((864 675-0075

SIGNATURE: _Tpmarn ] o,
su/uhune AND TYPED Qn_ga‘imsy’ume OF SIGNING OFFICER OR DIRECTOR

Datg ' Daylime Phono #

7




