PLEASE READ ALCTRSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FIL ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S9DEC - 6 AMID: 33

DOCUMENT # P98000085446 Py _
1. Corporaton Name rAgﬁﬁﬂgE Eﬂ.FFE Tg A

SEA COMP INTERNATIONAL, INC.

Principal Place of Business Mailing Address

18241 RIVER OAKS TERRACE 18241 RIVER OAKS TERRACE
JUPITER FL 33458 JUPITER FL 33458
if above addresses are incorrect in any way, fine through incorrect information and enter correction below, RB' lSTA I Ei H i EI I I q

| 2 New Principat Office Address, if Applicable New Mailing Office Address, if Applicable 4. Date l -ated or Qualified

. O Boyxy WO To Do Business In Florids
Suite, ApL. #, etc Suite, Ap‘t. #, alc. 10““%3
5. E?I Number Applied For

City & State Cily & State S8« 02L 89 ot Acaticabie

- Jveiter, F L 6. s
Zip Country Zi Counf

3591 190 D <A CERTIFICATE OF STATUS DESIRED []

7. Namaes _a;i Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must kst at least 3 direclors)

T Name of Officers Sireet Address of Each .
. Title{s) 2 andlor Directors 3 Officer and/or Director . City / Stafe / Zip

PD, 5T | MERTEN, DON 18241 RIVER OAKS TERRACE JUPITER FL 33458

~¥B—— L ARMAND, DIDIER

~5T—— MEFTEN.-GEORGIA 18244-RIVER-OAKS-TERRADE—

s D? D ?B—-—B.

»

8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Registersd Agent

AMERILAWYER “'"“’(??o E, JoNer

343 ALMERIA AVENUE Slree\t. Mdrescs; {P.O. Box Numberl Is Not Aooeptabla) 1_,\_) _B

CRZEDA0 {8/99)

CORAL GABLES R 33134 Sulte, Apt. ¥, Etc.
Zip Code
_ wesT Pmp Cenen [BL 22 d 06
10. 1, being appointed th re of the above ed rporation, am familiar with and accept the obligations ol Secllon 607.0505,F S.

Signature: af B 4 li F a :“:i Ty i / /
Registered Agent o L Date 2 t

TERED AGENT MUST SIGN
; o (
11. 1 cartify that | am sn officer or diractor or the racelvewwamd 1o execute this applmallon as provided for in chuptor 807 or 617, F.SH further centify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the o« the requi of section 807.0401 or 617.0401, F.8, that afi fess

owed by the corporation have bean paid and the names of individuals listed on this form do mt quallfy for an oxampﬁcn under section 119.07(3)i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as it made under oath,

/2/6/75  st3vp-qm

CTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

R




