PLEASE READ ALL INSTRUCTI FORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State SLuHE mré ﬁf ¢ [lff .
DIVISION OF CORPORATIONS PYISION OF CDRPED?"\'F T' 'l-’,n .

DOCUMENT #  PQ7000032574 990CT2) PHI2: 5

1. Corporation Name

SEAGATE INTERNATIONAL MKT., INC.

Principal Place of Business Mailing Address

s e o gy o . 0
SUITE 7 SUITE 7

PALM COAST FL 32164 PALM COAST FL 32164

us us

If above addresses are incorrect in any way, line through incorrect information end enter correction below.
2 New Principat Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Dale k ted or Qualified
To Do Business In Florida
Suite, Apt. #, elc. Suite, Apt. #, etc.
- 5. FEI Number
City & State City & State
8. - )

P Country Zp Country cERTIFICATE OF 8TATUS DESRED [ RARMNNAABFIRI

7. Names and Street Addressas of Each Officer and/or Direclor (Florlda nonprofit corporations mwust list at least 3 directors)

Name of Officers Street Address of Each
. Titla(s) ) and/or Directors ) Officer and/or Director B City / Siate / Zip
PST GAZ20U, ROBERT 57 EAGLE HARBOR TRAIL PALM COAST FL 32164
-
P SOURIS, GEORGE G 32 WESTMOUNT LANE PALM COAST FL 32164
EO0UDHEIaEE— 7|
-11/01/33~-01010--015
— k400, 00 sokk150,00
Vs
8. Name and Address of Current Registered Agent 9. Name and Add of New Registered Agent
Name
GUNTHARP, PAUL M JR. ireet Address (PO, Box Numbar i Not Acceplabie)
185 CYPRESS POINT PKWY,
SUITE 6 Sulte, Apt. #, Etc.
PALM COAST FL 33164 City State | Zip Gode
l FL]:

1
10. 1, being appointed the registeregd agent of the above named corporation, am familiar with and accept the obligatione of Seclion 807.0505, F.S.
LA S T O
i £ . Date 0 ’-0

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this spplication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an sxemplion under section 118.07(3)1), F.S. The Information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as If made under oath.

Signature of
Registered Agent

SIGNATURE:

CRZE040 (8/99)




SEA GATE
HOMES

ING.
October 20, 1999

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Dear Sirs:

I received notification on October 19, 1999 that the following three corporations (Applications
for Reinstatement enclosed) were dissolved: SeaGate International Marketing, Inc., North Florida
Property Holdings, Inc., and SeaGate Home Realty, Inc, '

Upon receipt of this notice I immediately called the Division of Corporations and explained that I
thought the renewals had been sent in prior to the original deadline, and that I had never received
notification that the reports were delinquent until now. Unfortunately, at this point the
corporations were already dissolved.

I was instructed by a representative of the Division of Corporations to write this letter and return
the Application for Reinstatement with the $150 fee for each corporation.

I am very sorry that this problem has occurred had no idea that the reports were delinquent. I
hope the enclosed Application for Reinstatement and fees will reinstate each of the corporations
to an “active” status. Thank you for your consideration.

Please contact me at (904) 445-9009, ext. 104 if you have any questions.

Sincerely,

e %

Robert Gazzoli
Officer For Each Corporation

185 Cypress Point Parkway, Suite 7 Palm Coast, FL 32164 « {904) 445-9009 « Fax: (904) 445-9004




