PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING 1HIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
Katherine Harris
FOR I Secretary.of State SEURE TARY UF STAlL
REINSTATEMENT DI7ISION OF CORPORATIONS Iy iSHON OF CQPPB?AT[D i

DOCUMENT # 'P99000019194" ggmw27pﬁ&09

q
1. Corporation Name

EASTEERN SEABOARD MANAGEMENT COMPANY

Principal Place of Business Mailing Address
TAMPA FL 33619 TAMPA FL 33619
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. 8 .'" i i | d_ BV MW )
-2.-New Principal Office Address, W Applicable - _ [.3. New Mailing Office Address, If Applicable 4~ Date Incorporated or Qualified CoR
DI e - - - --] - To Do Business in Florida . 03l01“999
Suite, Apt. #, etc. Suite, Apt. #, alc.

5. FEI Number Applied For

T City & State - City & State ‘;‘/ BEY¥ 76T ‘f Not Applicable

$8.75 Additional Fee required

Zip Country Zp Country " CERTIFICATE OF STATUS DESIRED [T DRSNS tei b b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})
Name of Officers Street Address of Each
1Titla(s) ) and/or Directors 3 Officer and/or Diractor N City / State / Zip
VD CHAFFEE, EUGENE M 5212 ST. PAUL ST. TAMPA FL 33619
PD FREDERIKSEN, JAMES 5212 ST. PAUL ST. TAMPA FL 33619
$D CHAFFEE, LYNN 5212 8T. PAUL ST. TAMPA FL 33619
FoO0O0OZ245507 7 ——5
RN EE N 1
#1500, 00 sk 50, 00
8. Name and Address of Currant Registered Agent 9. Name and Address of New Reglstered Agent
Name
" RUNNELLS, KENT PA.~— .-~ AN “\ m\d
" . - - Strest Address (P_O. Box Number is Not Acceptable) v\ L/ \)
510 VONDERBURG DR, STE..3008 - o “
BRANDON FL 33511 Suite, Apl. #, Etc. : v i
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named oorporaﬁon am familiar with and accept the obligations of Section 607.0505, F.S.
] Ny f

e \13 -; Ty T 0 n-«» rA:‘»__:\
E TN il\%@&‘ﬁl\* JL.\\J; i Data jé—{g—ﬂb

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | centify that | am an officer or director or the receiver 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 corporate name satisfles the requirements of section 607. 0401 ar 617.0401, F.$,, that all fees
owed by the corporation have been paid and the names of individuals iisted on this form da not qualify for an exemption under section 119. 07(3)(1). F.5. Thae lnforrnatlon indicated
on this application 1s true and accurate, and my signature shall have the same legal effect as if made under oath.

er JJ',:/-‘ 2
b}h N :~ 1.\ \\“‘Lif.;t,\\'
XPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE:

SIGNATURE AND

\

5081066 AE

" CRZEDA0 (8/00)




