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- CORPORATION Katherine Harris

REINSTATEMENT Secretary of State
\;:‘ DIVISION OF CORPORATIONS
@

y© A i P:EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

Loer B
OMAR 17 AM 8:3S

DOCUMENT #

1. Corporation Name

INC.

P96000054571 .
SEA STRUCTURES OF OKALOOSA COUNTY

STATE
GFFLORIUA

LUK e B
TALAASSEE

WD ~ oy

2. Principal Office Address
9601 Indiana Street

3. Mailing Office Address

REINSTATEMENT 41-00

Suite, Apt. #, atc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State "
cibsonton, Florida—.__ _ . — .___|.5 FEINumber . _| |Applied For |
593631140 Not Applicable
Zip Country Zip Country 5875 :
Additional Fee required
3353 4 USA CEBTJFICATE OF STATUS DESIAED D fora Certlflcate of Status
7. Name and Address of Current Registered Agent
Name
Charles F. Mixon, Jr.
0. i tabh o - i
Street Address (P](_) B;x Number is Not Accelza e) o ; ” 19 i o "“5 e.:" 15 = b - i
1101 East Jackson Street _lﬁqw.mh"“1m*u“|ﬁ
Suite, Apt. #, Etc. e ATIVCTC AR e
City State Zip Code
Tampa FL 33602

8. |, being appointed

Signature of
Registered Agent

ept the abligations of section 607.0505 or 617.0503, F.S.

Date _£3 ) a—/)ad

9. Names and Street Addresses of Each Officer and/or Director (Florida)énproﬁ?;orporalions must ist at least 3 directors)

! MName of Street Address of Each ' .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P/T/D Arthur Lamkln 9903 Bay Dr1ve Gibsonton, Florida 33534

LS

owed by the corporation have bean paid
on this application is true and accurate,

SIGNATURE:

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(H, F.S., that all fees

and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.S. The information mdlcated
nd my mgnature shall have the same legat effect as if made under oath.

{(813) 671-1354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sladoo

Daytime Phone 4

CR2EO0BY (9/99)



