2007 FOR PROFIT CORPORATION

REINSTATEMENT R
» P H

—— (o § .
DOCUMENT # P96000037329 d‘f‘* RN
1. Entity Name g ol e,
SEA CLEAR AQUARIUM AND PET CENTER,. INC. .
20070CT 12 AH 95 29
ST
Principal Place of Business Mailing Address SECRETARY OF STAlL
15
14929 TAMIAM! TRAIL 14929 TAMIAMI TRAIL TALLAHASSEE. FLORIU
NORTH FORT, FL 34287 NORTH PORT. FL 34287
e RN RS MIELARR L
; - Suite, Apt. #, etc. Suite, Apt. #, aic. 10052007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0658073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g.;igg:;tinnal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
MCDANIEL. ROBERT S JR
1444 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
-

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing vs registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped Of prited aame of regstered Bgem and tile d apphcable. (NOTE: Registered Agant signaturs reguirsd when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S.. the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delee TLE [ chenge [ Addition
RAME BETTIS. RICHARD W NAME .
SIREET ADDRESS | 14929 TAMIAMI TRAIL STRLET ADDRESS 155 e L
TSP | NORTH PORT. FL 34287 GITY-51- 2P Lo e #1500, )
TILE {7 oetere THLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2P OTY-S1-21P
THLE 0 oelete TmLE, O cnange [ Addition
HAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S1-2P CTY-51- 2P
TTLE [ Dete:e e Jchange [ Addition
MM NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITy-ST-2P
TILE O Qetete THLE O Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§1- 2P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- AP CHY-5T-2P

12. | hereby certify thar the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriifty that the informaticn
indicated on this report or suppymnental report is irue and accurate and that my signature shall bave the same legal effect as if made under oaih; that | am an officer or direcior

of the corporation or the reghig ustee empowered 10 execute this report as required by Chapier 607, Florida Statutes, that my name appaars in Block 30 or Biock 11 i
changed, or on an atac: -;/ AN address, with all gther ike empowered.
SIGNATURE: /] 1 M 4250342
AGRASURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR INRECTOR / y f I Daw Daytsne Pnane x /r

Ly

S " lﬂl\r’a‘



