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1. Copuation Name P96000100682 5;2-:3 2
T e
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Southern Seas (Agencies) inc. - f} L9
1
2. princinal Office Address 3. Mailing Office Address *\rw_-;[ g wf‘w,- A= .l; = i e ’ P "‘\f{-‘:‘\{
2 '\ -~ o ! ‘ ‘.J Fak g iy 4
2669 Ferol Lane . _ . 2669 Ferol Lane B S;%QQ BEULY e b ol 1} ;m =
Suite, Apt. #, elc, Buite, Apl. #, ctc, T
N/A ; N/A 4. Date Incorporated or Gualified I
To Do Business in Florida 19 February 1997
City & State I Gity & State - I
Lynn H Florid Lynn Haven, Florida 9. FEI Number Applied For
ynn Haven, Flonda V 593421279 Not Appiicabio
Zip Coumry Zip Counitry 8. ._‘5 N i
34444 USA 34444 USA GERTIFICATE OF STATUS DESIRED S&;L, a Gortitionts o Stovas.
———— !
' 7. Name and Address of Current Registered Agent
— 7
Timothy J Sloan

Streat Address (P.0. Box Number Is Notl Acceptable)
427 Mekenzie Avenue

Suita, Apt. #, Etc,
N/A

City Stata Zip Code
Panama City FL | 32401
— — —s— —— ———— i
8. |, being appoinied the Tegistered age lon, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.3. ‘§'-
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Tides Officers and/or Directors O'Ihcer and.f;r Director Clty/ Stote'/ Zip

Mr Donald L

Brown 2669 Ferol Lane Lynn Haven, Florida 34444,
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SIGNATURE:

10. | cortify that | am an officer or director or Iha raceiver of Ifustes ampawered 10 execule this application as provided for in chapter 807 or 617, F.S. | lurther cartify that when filing
this reinstaterment application, the reason for dissolution has been eliminaled, the corporata nama satlstles the requirements of sectlon 607.0401 or 617.0401, F.S,, that all fses
owed by the cotporallon have

e ——

n paid and the names of individuals listed ¢n this tarm do not quality for an exemption under section 119.0/{3)(i), F.S. The Information indicated
ave thg sume legal eifect as if made under oath,

May 2004 £50 24-B7C00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date

Daytime Phone #




