< PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FS
k APPLICATION ¥, FLORIDA DEPARTMENT OF STATE A

3 1.9 Katharine Harrls i
FOR 2R D
Ay Secretary of State
REINSTATEMENT W DIVISION OF CORPCRATIONS 99 OCT |9 AH 9. 23
DOCUMENT # P95000061753 CoRETAY OF STHTE
1. Corporation Name
SEAQOAT ENTERPRISES, INC. T LLMASSEE’. FLORIDA
Principal Place of Business Malling Address

231 CROCKETT BOULEVARD 231 CROCKETT BOULEVARD | |
MERRITT ISLAND FL 82953 MERRITT ISLAND FL 32953

If above addresses are incorrect in any way, line through incorrect Information and enter cormection below.

7. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 direclors)

2 MNew Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date | ted or Qualified
To Do Busingss in Florida
Suite, Apt. #, eic. Suite, Apt. #, etc. ’ 1 1“'5
5. FEI Number Applied For
City & State City & Stale 593330016 Hot Applicable
8
i i : $8.75 Addionat Fev reguired
z Country “ Country CERTIFICATE OF STATUS DESIRED ] RASINRPHPAS N

Name of Officers Street Address of Each
Title(s) 2 and/or Diraclors 3 Officer and/or Director P City / State / Zip
1
PG | LYNGH-KATNIG-RATRIGIA-A: | 231-CROGKETI-BOULEVARD- MERRASAND-HL-32058——

DT LyWel-Amedee fynoan | 31 Lescieer Popuvmed | et 7T 12 3453

-10/27/33--01106--023

LOOQ0ZI02T 1085 ——7

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglistered Agent

"L S WEH - RMEDSE, [0 /.

LYNCH-KATNIK, PATRICIA
231 CROCKETY BLWD Stre%;; (PW?W w.

CR2E040 (8/99}

MERRITT ISLAND FL 320853 Suite. Apt. #, Etc,

W22 L2803

10. |, being appointed theré

ol corporation, am familiar with end accapt the obligations of Section 807.0505, F.8.

L i ..

Signature of
Reagistered Agent

¥ REGIEHMRED AGENT MUST BIGN 7 7

11. | certity that | am an officer or director or Ihe receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement spplication, tha reasan for dissolution has been eliminated, the corporate name sstisfies the requirements of section 60Y.0401 or 617.0401, F.5., that all fees

on this application Is trus and accurele, and my signature shall have the same legal effect &s if made under oath.

SIGNATURE:

PRINTED NAME OF EIGNING OFFICER OR DIRECTD

owed by the corporation have baen pald and the namas of individuals listed on this form do not qualify for an exemplion under section 11§.§7(3X1), F.S. The inf: tlon indicated

Ca

Freryrry




