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| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL;gJ;T&%T\b‘O\ Y b Sandra B. Mortham
5 Secretary of Stafe [:_' F F [ {"})
REINSTATEMENT 27" DIVISION OF CORPORATIONS R A T U
DOCUMENT # P97000095257 TR s
1. Corporation Name
SEA BARGE LINE AGENCY, INC. TALCRIE <L T RBA

Principal Place of Business “Mailing Address

CERTIFICATE OF STATUS DESIRED [N

3a3295 |

255305

7. Names snd Street Addresses of Each Officer andlur Director (Florida nonprofit corporauons musl list at least 3  directors)

Applied For
Not Applicable

HE57-BEACH BOULEVARD 14637-BEAGH-BOULEVARD ..
JACKSONVILLE FL JAGKSONVILLE FL

If abave addresggs are incorcect in any way, Lne through incorect i vrmab an andl enles correcbamn t \ [rs .

%Vt/ neipal Ad("l— 5% L""@h\/ 0 By N'}'\' aifid Offce Akl <) Si Atl bl D ] 4. Date llicofnoraled or Qualfied B -
?é § [-N 4y To Do Business in Florida
Sl ey, 'Eurf.:m MOV > 4 . _ 11/06/1997
c/(;@ 5. FEN Number
Ciy & Stale T T iy B Sate NG 07‘?‘1)’45
Country Zip o e ) ®

$8.75 Additional Fee required
for a Ceniticate of Status

" Name of Officers ‘Streel Address of Each
Tdle(s) and/!or Drirectors Officer andior Direclor City ! State / Zip
1 2 o 3 (Do NOT Use Pust Ofliee Box Romibeers 4 i o
D SHEA, MICHAEL D 14637-BEACH-BOULEVARD JACKSONVILLE FL
LY E
Mbacl O. oy | (‘ffg P(ﬂ‘wr g;(ét;u Bdoo¢
i
guc?f’ Yeicd N —
» R P AINO22NsRSd - -
~03715%/33-01144- 017
R venf 0 3,75
~ REINSTATEMEN ; ?]
. HEINSTATEMENT
_ S S N
8. Name and Addrass ol Curmm Reglstemd Agent 9 Namc and Address of New Ruusl( rl.d Agem
Name 1 g-
=4
ROBINSON, WESLEY M ESQ. Street Address (P.O. Box Number is Not Acceptatle) | ) o L
501 BRICKELL KEY DRIVE o 18
SUITE 504 Suite, Apt #, Etc o
MIAMI FL 33131 ciy : ] Siate [z Gode ]
v SR, 1’;;‘,4 ﬁ,‘)\, S SR . . i . .
10. |, being appointed the re/gilsl’ered ent of the above namad eorpdiratian, am familar with and accepl the oblgations of Sectan 607 0505, F.5 1
Signature of o :
Registered Agent M____M&“d’é__ A {7_; o (et 3!/) /? o
REGISTERE WGENT MU“\'I SIGN
-— i . . i e e
11. This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes L] no [E on itangibie tax.j
. S e JE— -
12. | certily that | am an officer or director or the receiver of trustee empowered 10 execute this application as provided for in chapler §07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the garporale name satsfies the requirements of section §07 0401 or 617, 0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 114.07(3)(), F.5 The information indicated
on this application is true and accurate. and my signature shall have the same lega! effect as if made under oath.
SIGNATURE: Ma«/@ CO. g’)\e‘-\‘ , /ﬂﬁ‘ﬂ‘?s 04 8551260
TSIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING GFFICER OR DIRE CTOR iyt Py



