APPLICATION
FOR

PLEASE READ ALL INSTRUCTIONS BEFOHE _
g FLORIDA DEPARTMENT OF STATE E

Sandra B, Morthgm

Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT #

1. Corporation Name

SEA LORD, INC.

P95000009336 nov EAT or
CRETARY o=
.umssag %A ,

‘.

Principal Place of Business

4815 GEQRGIA AVE. 4815 OEORGIA AVE.
WEST PALM BEACH FL 30405 WEST PALM BEACH FL 3305

: - REINSTATEMENT 133

Malling Address

It above addresses are incorrect in any way, line through Incorrect Information and enter correction balow.
2. _New Pringipal Of{ice Address, H Applicable 3. Naw Malling Address, If licable 4. Dala tncorporated or Qualified
25] To Do Business In Florida

Suite, Apt. #, alc.

Sulte, Apt. #, etc.
5. FEi Number

€5-05¢2955

CERMFICATE OF STATUS DESIRED »

City & Stat Clty & State
| Wesk Rl Beach Tt

yju flm o [ 3 ach_
ountry L
'SI.HOS | "334og

7 Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must st at least 3 directors)

Name of Officers Straal Address of Emh
and/or Directors r Direct

icar and/of
{Do NOT Use Poslonbe Box Numbers)

City State [ Zip

1Il”ltfe(eﬂ

2 3 4

<P * | GOLDWORN, WRUAM J WEST PALM BEACH FL 33408

AM5-GRORGLALANE,
251 Sootheen Boolevord

ﬁﬁﬁﬁﬁﬁl’"‘l"‘ﬁ?ﬁﬂ

-1 1.#13!98—-01 185——004 &
£REk3983. 75 - MMBBCI 15

8. Name and Addrass ot Current Registersd Agent 9. Name and Address of New w mu

e Mok ©. Qa:nnm

Streot Addrassg OW

Suite, Apt. #, Etc.

""West Bim Beach
IRE REQUIRED

ED AGENT MUST SIGN

Slgnature of
Rastered Agent

L

11. Does this corporation pay any |‘1tang|ble tax to the
Dept. of Revenue under S, 199.032, Fiorida Statutes.

Yes [J .No m

12. | cortity that ) am an officor or diractor of the roceivar of trustee empowared to exscute this application as provided lor in chapter 607 or 817, F.5. | fudhor onmfv Ihll whan filing
this reinstatemaont application, tha raason for digsolution has boon eliminated, the corporaty name satisfies the roquiraments of saction 807.0401 or 817.0401, F.S., that sl feds |
owod by the corporation have boen paid and the namos of individuala listed on this form do not qualify for an sxemption under section 119, 07(3)(1). F.B. 'I'ho h'mmuﬂon Induhd
on this application is truo and accurale, and my signaturo shall have the sams lagat elfect as If made undar oath.

HEQUIRED

SIINING OFFICER OR DIRECTON

SIGNATURE:




