COMPLETING THIS FORM.

E o
FILED

93DEC28 PHMI2: 16

REINSTATEMENT v oo
DOCUMENT # P98000062786

1. Corporation Name

SEAPORT RETAIL SHOPS, INC.

Principal Place of Business Mailing Address

4627 PONCE DE LEON BLYD.. SECOND FLOOR - 4627 PONCE DE LEON BLVD.. SECOND FLOOR
CORAL GABLES FL 33146 : CORAL GABLES FL 33146 .
. ) ’ \

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified !
HADI 1 DG S SERPONT_RETA. SoPs JC.|  ToboBusinesin Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. i 07/14/1998
159, S 12 . AV, #9 . 199 50019 = AV, #a  [sFeNumber . -~ = -] |appliedFor
City & State a Cix: State A 65-07341¢7 - Not Applicable
6 - _

M A MAMI
Zip ??' 30 Country Zip 3§’|1)0

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

Nama of Officers Street Address of Each '
Titte(s) and/or Diractors Officer and/or Diractor City / State / Zip
1

Country CERTIFICATE OF STATUSDESIRED I . —_

2 3 - . 4

DP  |HADWDAKIS, PETER E 4827 PONCE DE-LEON-BLVYD-SECOND— | GORAL GABLES FI 33446
199 S 12 AV, #2 Mikmi L 33130

OO =S re—— o
-01/05/00--01003--005
#4150 00  skewi=D 00

T

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name .

. R e P - ..

s - .= - . -

E-m s Y e

GAULKIN, JOEL M ESQUIRE ' ' : ) Streal Address (P.0. Box Number is Not Accepiable) _
4627 PONCE DE LEON BLVD., SECOND FLOOR - .
CORAL GABLES FL 33146 ) : Suite, Apt. #, Etc.

City State [ Zip Code

FL

10. |, being appointed t gis rTJ hgent §f tle abole named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
- kil
N i

. T A Y : .
Signature of = B o _ﬂﬁ Y:T?-“:E RE@UBRED Date ﬁ

Registered Agent : - ¥
{] D AGENT MUST SIGN !

\:_._—/_' e
11. | certify that | am an officer or director or the receiver or trustee 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 saction 607.0401 or 617.0401, F.&., 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 118.07(3)(i), F.5. The information indicated

on this application s true and accurate, and my signgture shall have the same legal effect as if made under oath.

S HOMNRBQUIRED X (alm l» ke

SIGNATURE: A1\ I
Daytime Phone #

SIGNATURE AND TYPED'ER PRIN NING OFFICER OR DIRECTOR Date [

-

. AW



