PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATIOQ "f“; g, FLORIDA DEPARTMENT OF STATE
¢ FOR bl Sandra B, Moftham

Sacretaly df State
REINSTATEMENT DIVISION OF CORPORATIONS F I L E D

DOCUMENT # P96000092329 98 FEB 26 AM T: 43

1. Gorporation Name

SEOANE MARIGTNG, NG I I 21
Principal Place of Business Malling Address
St o e S o e 00 O

REINSTATEMENT 975X

¥ above addresses are incorrect in any way, ling through incorrect information and enter correction below.

CR2EO40 (397}

2. New Principal Office Address, If Applicabie 3. New Mailing Otfice Address, If Applicable 4, Date Incorporated or Quallfiad
P.OPOy 14-D6F To Do Business in Florida 1171211996 m
Sulte, Apt. #, elc. Sulte, Apt. #, elc.
5. FEI Number Applied For
City & State City & Spate GS - 0F! o2 + Not Applicable
Copnl GAbLes | FI - T - 20
Zi Count Zi Count ’ S8.75 Addilivnat Fee requhied
P " ® 33114 e CERTIFIGATE OF STATUS DESIRED [X] RSTBRRwroRApw
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)
Namea of Officers Street Address of Each
Tiile(s) and/or Directors Officer and/cr Director ‘ City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD . [SEOANE, MARTHA M 8390 N.W. 53RD STREET, SUIE 200 MIAMI FL 33186
po———
MO0
R AR e = e R
—3703735--01031--017
wEEEI0R, D k33, 75
;,.,,\
1 Q“
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
SEOANE, MARTHA M
8390 N.W. m STREET Street Address (P.O. Box Number is Not Acteptable)
SUITE 200 - Sulte, AL ¥, Eic.
MIAMI FL 33168
City State | Zlp Cods

10. |, being appolnled the registered aggl of the above named cogporation, am familiar with and accept the obligations of Sectlon 807.0505, F.S.
Signature of / 2/4?
> Agent % Date X Z, Z

Registared
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year o (See other sids for Information
Intangible Personal Property tax due June 30. Yes [] No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for In chapter 607 or 617, F.S. | further certify that whan flling
this reinstatement application, the reascn for dissolution has baen eliminated, the corporate name satisties the raquirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corporation have bean pald and tha names of individuals listed on thls form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as If made undar oath.

SIGNATURE: » _.WML) 2, / 3 /‘? §  (BosIRa8-8706

—F

SHINATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




