PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

b

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pogoooosas71

1. Corporation Name

SEA STRUCTURES OF OKALOOSA COUNTY, INC.

2. Principal Office Address - No P.O. Box #
5002 Dgover Street

3. Mailing Office Address
5002 Dover Street

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
07 A6 -7 M 5 3p

SECRET:KH L LTAT i
TALLAHASSEE, FLORIDA

53
D

REMSTATEME

4. Date Incorporated or Qualified

To Do Business in Flarida %/ 26/1 N6
City & State . City & State .
Tampa , Florida 33619 Tampa , Florida 33610 5. FEI Number Applied For
583631140 Not Applicable
Zip Country Zip Country ) .
33619 USA 33619 USA CERTIFICATE OF STATUS DESIREDE or a Ce o
7. Name and Address of Current Registered Agent
N . - .
ame Charles F. Mixon, Jr. DThe reinstatement fee is imposed, except in
Srea et P OB - circumstances which the entity did not receive
treet ress (P.O. Box Number is Not Acceplable) . . . .
1101 Fast Jackson St reet the prlor.nqtlces. By (fhecklng this box, you
. are certifying the prior noticas were not
Sutte, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code

Tampa 33602

8. |, being appointed t

2

register

Signature of
Registered Agent

VW% with and accept the obligations of section 607.0505 or 617.0503, F.S.
&z // oate ____08/02/07

- ﬁEGls'TEéEELfENT SA\SIGN

9. Names and Street Addresses of Each Officer andfor DirectoﬂFlorid%pmﬁl corporations must list at least 3 directors)

" Name of Street Addi f Each . .
Titles Officers and/or Directors Oﬂit?er andr?csurs Sira;gr City / State / Zip
B/T/D| Arthur Iamkin 9903 Bay Drive Gibsonton, FL. 33534

]
2 1

Hoinracos21
PpIP-oO1021-7007 weiESR. 75

A e e

I

10, | certify that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, 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 listegen this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have th e legal effect as if made under oath.

o £ pRTUR TAMKIN

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

08/ 02/ 07

Date

BIaje71-12%~

v Daytirne Phone #

SIGNATURE:




