2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #.P96000024130

1.- Entity Name

SEAVIEW MARKETING, INC.

Principal Place of Business

779 E. MERRITT 1SLAND CSWY., #433

Mailing Address

POST OFFICE BOX 541582

FILED
04 OCT -7 1 3 0p
SECRETARY ;,'

TAVD

‘-"4:1.%

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32953 TALLAHASS s ‘-LMDA
2. Principal Place of Business 3. Mailing Address ll“u“‘ Iil ‘I“l I““ ||u m ||n||| “ “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052004 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied For
59-3374316 Not Applicable
Zp Country e Country 5. Certificate of Stalus Desired [ ?ggfq Addtonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent

WALLS, JAMES M e
779 E. MERRITT ISLAND CSWY., #433
MERRITT ISLAND, FL 32952

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Signatue, typed or printsd name of registered egent and ttle F appiicatie. {NOTE: Agont sign o when ) DATE
FILE NOWIII FEE IS $750.00
After January 1, 2005, Foe will be $900.00
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TIMLE [ Change [T Adition
NAME WALLS, JAMES M NAME a 5
STREET ADORESS. | P.O. BOX 541582 STREET AJDRESS | U'%ﬂ?h;____-] &1 Ig;. -5-'
CrTY-S7-2°P MERRITT ISLAND, FL 32954 CITY-57-2p Ll ! **rén ﬂ[}
TME O pelete TLE change [ Addhion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CTY-ST-ZP
TE [ elete TIE [P change [T Acdition
HAME NAME
STREET ADDRESS $STREET ADDRESS
CITY-§7-2P - e -~y CNY-ST-2P -~ —_ .- —
TLE 1 Delete TE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 CITY-§T-2P
TIMLE [ velete LE [ change [ Addfition
NAME NAME
STREFT ADDAESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P

12. | hereby cedtify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eéffect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

TgmesM Waws ?R s.

\OL\ WMLysu-1o(p

SI“TUHE AND TYPED OF PIINTED NAME OF s:c.ma OFRCER OR DIRECTOR

Gaytime Phone #

Y,




