FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS
090CT 13 AM 9:33

CORPORATION
REINSTATEMENT

DOCUMENT #  p98000083450 SECRETARY CF STATHE

. Gopteston Hos TALLAHASSEE, F1.npir
SEAMASTER SALES CORPORATION EINST A TEMENT 5) a) Dq
(FOD16154 7465
2. Principal Offica Addrass - No P.O. Box # 3. Mailing Office Address 13‘}’38——01033-_0[&' ¥¥ 1 SU. DU
6540 N.W. 35 AVE. 6540 N.W. 35 AVE, CRZE081 {12/08)
Suite, Apt. ¥, elc. Suite, Apt, #. atc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number Applied For |
MIAMI, FL MIAMI, FI1 - §5~095242¢4 | INat Applicatie
Zip Country Zip Country 6. . ] . ]
33147 USA 33147 USA CERTIFICATE OF §TATUS OESIRED [ A
7. Name and Address of Current Registared Agent
Name XX The reinstatement fee is imposed, except in
LIPCON, MITCHELL J circumstances which the entity did not receive
Stroet Address (P.O. Box Number is Not Accsptable) the prior notices. By checking this box, you
9100 SOUTH DADELAND BLVD. SUITE 400 are certifying the prior notices were not
Suita. Apt. # Etc. received and requesting the reinstatement
— fee be waived.
City Slate Zip Code
MIAMI FL 33156
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registerad Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Streat Addrassas of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tiies Officers r:ﬁ:ih.f?:rro {)irectors %‘Fﬁféf:rﬁ;?gf IgifreEgtg': City / Stata / Zip
D MARINQ, KATHERYN 8 6540 N, W,35 AVE MIAMI. FL 33147
D DEVARY, DEANNA D 16115 S, W, 117 AVE. #A-8 MIAMI, FL,33147

40. | cerlify inat | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 817, F.S. | furtner cerify that when fiing
this reinstatament apphcation, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that all feos

awed by the corporation have been paid and the names of individuals listed an this farm do not qualfy for an exemption contained in Chapter 118, F.S, Tha information indicated
on this applicalion is true and accurate, and my signature shall have the same Iege_!Leffect as if made under gath.

SIGNATURE: \ﬂ < THERYN ~f= -836=

BIGNATURE AND TYPED BR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytims Phone #




