PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. L ——
CORPORATIONJ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000006985

1. Corporation Name

SEAVAMP, INC.

REINSTATEMENT 030y

2. Principal Office Address 3. Mailing Office Address

1643 DONNA ROAD 1643 DONNA ROAD

10002370257
Suite, Apt. #, efc. Suite, Apl. #, etc. Pl T e R R R R ﬁﬁqr’ﬂ 1]
4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

WEST PALM BEACH, FL | WEST PALM BEACH, FL S. FEINumberg s _g52831 =~ T[fApRliedFor

Not Applicable

Zip Count Zip Country

3 6. A e re

33409 rz‘ 33409 GSA CERTIFIGATE OF STATUS DESIRED [] S i

R

7. Name and Address of Current Registared Agent

Name

FREEMAN, DONALD J

Street Address (P.QO. Box Number is Not Acceptable)
1400 CENTREPARK BLVD., STE 900

Suite, Apt. #, Etc. ' f’

City Zip Code

33401

WEST PALM BEACH

8.1, being appointed the g ave namd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of h
Reqlstered Agn Date 5 / 13 / 2004
REGISTERED AGENT MUST SIGN
— P
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporaticns must list at least 3 directors)
; Name of Street Address of Each .
Thies Ofiicers and/or Directors Officer and/or Director City / State / Zip
PTD VANCE F. CARPENTER 1333 53rd STREET WEST PALM BEACH, FL 33407
- T T e e -
- e
10. 1 cartify that | am an officer or director or the receiver or trustee empow d to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatipn, the reason for dissolution has been inated, the corporate name salisfles the requirements of sactien 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of ini uals listed on this form do not quakify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is lue andjaccurate, and my signatur all have the same legal effect as if made under oath.
SIGNATURE: "K UM\ ance F Carpenter, President 5/13/2004 561-848-7881
'ruﬂé AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




