FLORIDA DEPARTMENT OF STATE

APPLICATION RTMENT

. FGR Katherine Harris

7 Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F ‘ L ED

DOCUMENT # P99000015473 00 et 19 P 3 1)

1. Corporation Name
THE SEMPER PARATUS GROUP, INC. ETARY OF STATE
| TﬁEE?\HASSEE FLORIDA

Principal Place of Business Mailing Address

GOGOA FL 32926 PORT CANAVERAL Fl. 32820
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REMAW

2. New Pﬁncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
| ET767 Aotrn Wiekrinea R0 6767 Noagh Wieguam iZn. | ToDoBusinessin Florida 02/15/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hop SuviTte Yee 5. FEI Number Aovliod For
City & State Ciy & State $4-355G1¢% Not Applicabla
. HELBGUQME. FLA . . HELROU‘LNCQ G, q $8.75 Additionst Fes roquired
i i . itionak Fee require
P 3AG40 0{1}% . LA o' Y S A CERTIFICATE OF STATUS DESIRED [] SANMSa At
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
Title{s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BNBEREbALRS-- 588-NORFH-WICKHAM.B0AD #46 MELBOURNE-F-32935
Russe v, Lavsn {Z. 426 Pevg. Lewe SATELLITR Reqen AL 32927
D RUSSELL, JUSTIN THOMAS S06-NOREHWICHHAM-ROAD-¥4S MELBOURNE FL 32035 - . - -
~ 1926 Dovg Lamg S K¢
D KOIVU, MARTIN § 605 TOWNSEND ROAD COCOA FL 32928
D LINDBERG, CATHLEEN 460 21ST COURT VERO BEACH FL 32962
s Poeer it -
-11!&?fuﬂ-—u10b9~~uL1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ~
JusTiw T rd g
VoMM A uls £ Ly 2
RUSSELL, JUSTIN THOMAS Street Address (P.O. Box Number is Not Acceptabia} g
685 TOWNSEND-ROAD-— Y CHAM Ko 767 NeaATY Wickasm RO, 8

Suite, Apt. #, Etc.

Sume Yoo
City State | Zip Code

MELRoueNE FL| 32540

pt the obligations of Section 607.0505, F.S,

GOEOATL 329

CLROOMLNE Ju, 3294 ¢ )

10. |, being appoin lhe gistered agent of the above named oorporatlon am familiar with and,

Signature of G (‘“7 7 ﬁ‘Tn HE:?[F_ jﬂ»ﬂ/ R E@ Date o/t /a6

Registered Agent :
REGISTERED AGENHTUST SIGN [§

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F_S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 6070401 or 617.0401, F.S, 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 119.07{3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

321-751~9347
B AI~3FAE

Date Daytime Phone #

SIGNATURE:

0010185 AF




