APPLlCATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS SIS DT T R PR A TIRNS

DOCUMENT # P97000054388 000CT 18 AMI0: 47

. Corporation Name

{ EINS‘i‘ATEMENT‘
|
|
\

SEED ADVERTISING, INC.

Principal Place of Business Mailing Address

MIAMI FL 33127 MiAMI FL 33127

us us

'f above addresses are incorrect in any way, Iine through incorrect information and enter correction below. "'anm
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Sune Apt. #, etc Suite, Apt. #, etc. w’ 20“997
. e e | -5~ FEi-Number—- Appiled'For—— [

City & State City & State 65-0479884 Not Applicable

- _ 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED W ssf?{ Jadiona Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1Tltle(s) p and/er Directors 3 Officer and/or Director M City / State / Zip
P VASQUEZ, TINA MORCATE 3850 NE MIAMI CT - MIAMI FL 33127
v VASQUEZ, LOUIS 3850 NE MIAMI CT MIAMI FL 33127
4000034455004 ——53
=11 07 00-—01109==001
FRRKTSD. TS ERRNTS0. 75
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
= E— - - Name — g.
s |
VASQUEZ, TINA MORCATE Street Address (P.O. Box Number is Not Acceptable) g -
3850 NE MIAMI CT ]
MIAMI FL 33127 ' Suite, Apt. #, Etc. o
City State | Zip Code
FL
10. |, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Si t £ WK L I s . > .
e Shgent \ eI oo L0 /12 )00
REGISTERED AGENT @'USVSK;N f /

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e J308.
SIGNATURE: % S L n lofiz Joo  B576.0802
——SIGNATURE AND TYPED on PRINTED NAME DF SIGNIN fOFFICER OR DIRECTOR foate [ Daytime Phons #

NNaa Mo @caTz \/ veo .

0052491 AF




