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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TOCT 31 Amio: 15

SECRETARY
TALLAH%:EEOI%IS(J)TI?IT[EA

1. Corporation Name

SEA DIVERS TRAVEL, INC.

" Princlpal Place of Business

e s e 00 O
MiAM-FC-s3187

It above addrasses ara Incotrect in any way, line through incorrect information and enter correction bolow.

' 1249 MUADowS Blvd |Weston Fl 33327

2. inclpal Ofllca Address H A Incablo 3. New Malling Olfice Address, If Applicable 4. Date Incorporated or Qualifiad
)lg é g To Do Business in Florida 05!03!1996
Sulie, Apl. #, etc Suite, Apt. #, stc.
MJ E / p O 5. FEI Number Applied For
CREiApML Laves FI | ™5 65~ 0663ZUE o
Zip Count Zip Country $8.75 Additional Fee required
a a © , ‘4 —D% ND E CERTIFICATE OF STATUS DESIRED ] tor a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ai least 3 directors)
Name of Cfficers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 a {Do NOT Use Post Cflice Box Numbers} 4
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8. Name and Address of Current Registoered Agent 9. Name pnd Address of New Rogistered Agent
Name
$ILVA, JULIO C who /A S, lva
3200 NW 125 STREET Street Address (P.O. Box Number Is Not Acceplable)
/3
WA L 33467 J249  MADOWS BlvDp
Cit State | Zip Code
/ . lWeston FL|32327
corporation, am familiar with and accept the obligations of Section 607.0505, F.§.

"10. |, belng appointed the reglstered agent

cﬁlgnmure of
eplsterad Agent

_ Date kA/?/"-zy/?? e

ZREGISTPRED AGENT MUST SIGN

: A i L
11 ' ThIS COrporatlomeS or haS pa.ld the Current year {See other side'for Information
Intangible Personal Property tax due June 30. ves &0 No [ on Intanglole tax.)

12. ) centify that | am an ofticer or direclor or the recalver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section $07.0401 or 617.0401, F.S., thai all fees
owad by the corporatlon have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 11£.07(3)(i), F.S. The information indicated
on this application Is true and accusate, and my signglure shall have the same legal effect as if made under oath,

SIGNATURE: Y%

__10/27/971 (52 342-7R0D

E AWYPED A ¢ Pﬁmrslp/’mms OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2EMQ (8/97)
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