PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r APPLICATION F EPARTMENT OF 5T
FOR afidra B. Mortham %
REINSTATEMENT. VX ?o.i’.foitff.ins FILED
DOCUMENT # _P96000083473 g8 AN 16 PH 1159

SEA-LINKTON, INC. SECRETARL D FeSURIBA
Principal Place of Business Mailing Addrass
o o o OO O

REINSTATEMENT /4.0 I

If ebove addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cfice Addrgss, IT Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business In Florida 10/09/1996
#~F"Biilte, Ap\. ¥, oic. Bulle, Apt. ¥, oic.
. 5. FEI Number Applied For
 [cwEses City & State ot Applicable
ol 52T Tounty par Couniry 6. $B.75 Adduional Fee required
CERTIFICATE OF SYATUS DESIRED E] tor B Cerlificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at lsast 3 diractors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / Sate / Zip
1 2 3 {Do NOT Usa Post Otfice Bax Numbars) 4
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8. Name and Address of Current Reglstersd Agent 8. Name and Address of New Registerad Agent
Nama
_ MANIGAT, ANTHONY
: 300 LONG ISLAND AVENUE Street Addrass (P.O. Box Number is Not Acceptabla)
P FT. LAUDERDALE FL 33312 Sule. ApL 7 BTG,
‘ City State Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Segtion 607.0505, F.5.

wiion” ANTHON S MAMIERAT o JZ/ 13/77

RED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See cther side fo information
Intangible Personal Property tax due June 30. ves 1 No [] on intangible tax.)

12. 1 contify that | am an officar or director or the roceiver or trustas empowersd to execte this application as provided for In chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualily for an exemption under section 119.07(3)(i}, F-S. The information indicated
on this applioation is true and accurale, and my signature shall have the same legal elfect as If made undar oath.

SIGNATUREX /7 N {! 1‘( MANIG# Z B i ”'/ /3/97
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #




