e

"2009 FOR PROFIT CORPORATION
REINSTATEMENT

|
DOCUMENT # P98000030623 secic { EER G
1. Entity Name DIVISlG? FLOARAA Eiiﬁ 3
SEVEN SEAS’' ORCHID CORP,
09 JUL 9 M1 18
Principal Place of Business Mailing Address
7972 BISCAYNE POINT CIRCLE 7972 BISCAYNE POINT CIRCLE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
R 0D K 0 G A
Suite, Ap1. . efe. Sulle, At #, ete 07082009  REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEI Number Applied For
65-0824617 Naot Applicable
Zip Country Zip Country 5. Certifcate of Stalus Dosired \K gg.;ggg:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agont

Nameg

RENCK, YVES ALAIN

225 N SHORE DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and aceept

the obligations of reg‘siW
- ,
o — — Q
SIGNATURE -7 . L/ DL -0 Y

Signalure, iyped or pninted flame of regisiered agent ang e o apphcable {NOTE: Reglstersd Agent signature required when reinstating) DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 7 belete TITLE [TJ Change  [7] Adaition
NAME RENCK, YVES ALAIN NAME
STREET ABORESS | 225 N SHORE DR STREET ADDRESS e | I I:l ]_
env-s-22 | MIAMI BEACH, FL 33141 CITy-51-2P 07030
TILE D O oelele TITLE [:] Chanue [7] Adduion
NAME RENCK, BERNADETTE NAME
STREET ADDRESS | 225 N SHORE DR STREET ADDRESS
Cy-51-2iP MIAMI BEACH, FL 33141 CITY-ST-21P
TIE D [ Delete TTLE (C) Change  [] Addilion
NAME RENCK, JERCME NAME
STREET ADDRESS | 225 N SHORE DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-§1-71P [ .
e D O Detete TITLE l( é{cnanue [ Addition
NAME RENCK, QUENTIN-ALAN NAME /.) l
SIREET ADDRESS | 225 N SHORE DR STREET ADDRESS %
CImY-ST-2P MIAMI BEACH, FL 33141 CITY-ST-21P L f Ol
TITLE [ Delete TITLE S \j -‘ .U'EB‘HE ‘\'] H U 0 O Chanue t'l Agaition
NAME NAME [ N
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-21p
1INLE [ pelete TISLE [CJ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-ST-21P

12. | hereby certity thal the information supplied with this flin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain; 1hat | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 . O/ -pd -9

SIGNATURE AND TYPED OR PRINTED NAME OF s/lqﬁ:m: OFFICER OR DIRECTOR Dnle Dayume Phone ¥

f




