SR FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris gl ' L- E D
REINSTATEMENT Secretary of State '
: O0APR 26 PM 3: 13

DIVISION OF CORPORATIONS

: SECREiAK' GF STATE

1. Corporation Name

SEA ME GROW, INC.

2. Principal Office Address 3. Mailing Office Address

21 33-N.—Dixie_Highwasj

Suite, Apt. #, etc.

Suite, Apt. #, atc. sR7)
4. Date Incorporated or Qualified

To Do Business in Flotida 09/28 / 98

ity & State : City & State '
5. FEI Number Applied For I
Wilton Manors FL 65-0900265 Not Appiicable ;
~7in Country Zip Country S R 3
‘ " CERTIFIGATE OF STATUS DESIRED [] §
E 33305 -

7. Name and Address of Current Registered Agent

-y

OO =E 29735941

Name :
Frank Hughes -0511M0--01009--0 430
FEERIOO ORI,

Street Address (P.O. Box Number is Not Acceptabie)

2133 N. Dixie Highway R .
T T s AR B T iRl T T T
= :'f-_‘ w - st
R <. - _
City Wilton Manors. P P
- - 1 FL |53305
F &
8. 1, being appointed the registered agent of the above nam, orporation, am familiar with and accept the obligations of section 607.0505 or £§17.0503, F.S. g
R B
Signature of . it
Registered Agent ly w Date | } t,{:z,o “ Qo %
Fi:'?é\‘ERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must tist at least 3 directors)
. Name of Street Address of Each ' .
Titles Officers and/or Directors Officer and/or Director City  State / Zip
P William 8§, Ellis 3050 N.E. 47th Ct.,, #608 Ft, Lauderdale, FL 33308
vP,5,T Frank Hughes 2632 N.E. 33rd St. Ft. Lauderdale, FL 33306

i

-

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerparate name satisfies the requitements of section 607.0401 or 617.0401, F.S., that ali feas
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and myJsignature shall have the same legal effect as if made under oath.

/ ( Frank Hughes} (14’&030@
Daytime Phone #

SIGNATURE:

AND TYPED OBJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




