FLORIDA DEPARTMENT OF STATE F 5 LE&D

Secretary of State

DIVISION OF CORPORATIONS 03 —-JUN -l Pﬂ 3' 08

MENT - SEGRETARY OF STATE
S F ¥ 98000022408 TALUARASSEE. FLORIDA

1. Corporation Name

SEALYONS INTERN_ATIONAL LIMITED, INC.

2. Principal Office Address ’ 3. Mailing Office Address
1393 SW EAGLEGLEN PL | 1393 SW EAGLEGLEN PL ‘ OM [pn
Suite, Apt. #, stc, . . . Suite, Apt. #, eic._ . -
. 4. Date Incorporated or Qualified
N Te Do Business in Flarida 3/31/98
City & Stale . Cily & State
STUART, - FL STUART, FL 5. FE! Number Applied For
; | 65-0845665 Not Applicable
Zi ; Coynt . Zip Cou
g 4997 ﬂgA 34997 . WSA 6. CERTIFICATE OF STATUS DESIRED [
- e ——
7. Name and Address of Current Registered Agent
Name
JAMES LIANOS
StreetAddress P, O Box Number is Not Acceptable) —“'"‘I:! Ty I L eI el Ry
SW EAGLEGLEN PL R E I Ty T R T 301
Suite, Apt. #, Etc.
City . . State Zip Code
 STUART FL | 34957

i and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appoinied the registered agent of the abpe

_!”ffﬁ ol Dats | ;S"//g/o_r

Signature of
Registered Agent

9. Names and Slréwdéssewf/Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles COfficers :ﬁg}i? E)ireclors ?)tfrﬁceeirpfr?c;?grs Dofrsc?tzrr‘ City / State / Zip
PSTD| JAMES LIANOS - | 1393 SW EAGLEGLEN PL  |STUART, FL 34997

10. | cerlify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 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 corparation have been pald and the nameg g individuals listed on this form do not qualify for an exemption under section 119 07(3){i}, F.5. The information indicated

on this application is true and ure shall have the same legal effect as if made under oath.
RE: ‘ PRESIDENT ..S'//?/} (569.5'9'3 6357/

PED OR PRINTED NAME m.mm DIRECTOR / Daytime Phone #

CRZE083 (10/02)



