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SEA-SHARE

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Annual Report of Sea-Share

Dear Sir:

Piease find enclosed a xerox copy of the annual report for Sea-Share, Corporation. We never received our
cancelled check, upon contacting the re-instatement department we were informed that it was possible that
the original was lost in the mail.

We were told to include the photo-copy and a new check for $150.00.

Thank you.

ﬂ-/"c_.————-_
Best Regards,

Christopher M. Baron
President

444 Brickell Avenue, Suite 51-450, Miami, Florida 33131 USA » Tel: 800-898-8480 + +1-305-944-1842  Fax: 305-371-4505 » www.sea-share.com
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