PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ‘ Jim Smith
o MRV Secretary of State
REINSTATEME < A SION OF CORPORATIONS

DOCUMENT # P960000714192

1. Corporation Name

SEA VENTURES OF SOUTH FLORIDA, INC.

e e WA

If above addresses are incofrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 02“5/1996
Suite, #pt. #, atc. Suite, Apt. ¥, eic.
N 5. FEl Number Applied For
City & f‘?ne City & State 650644713 Not Applicabla
. ! ¥ :J i . —1. N 5 < - 6 o o
LI R B e B s Yo et "CERTIFICATE OF STATUS DESIRED- (- e e,
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ! *
e | e oo . s o Eah ) Oty a2
CEOP | MEADE, KERRY A 13629 SW 283 TERR HOMESTEAD FL 33033
VP MEADE, FRANK 13629 SW 283 TERR HOMESTEAD FL 33033
T MEADE, KERRY A 13629 SW 283 TERR HOMESTEAD FL 33033
) MORGAN, GEE GEE 108 PARK LANE EAST HYPOLUXC FL

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
MEADE' KERRY A Street Address (P.Q. Box Number is Not Acceptable)
184 BAHAMA AVE
KEY LARGO FL 33037 Suite, Apl. #, Etc.

City State | Zip Code

o S - FL

10. |, being appointed the registerad agent of the above named oorpor;tion, am i;amitiar with and accept th&“obligations of Sectian.607.0505, F.S. or 6170505, F.S.

DUIRED W/ el

REGISTERED AGENT MUST SIGN

Signature of
Registared Agent

11. I certify that | am an officer or director or the receiver or trustes empowerad to exaecute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement 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 paid and the names of individuals listed on this f do not qualify for an exemption under section 199.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signatuge shall have the sama legatltiect as if made under gath.

SIGNATURE: Ot/ wpfC cHRED /Z/Z/Z_,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/02)







