;PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b4

- CORPOR A-,-;]ON : FLORIDA DEPARTMEN PO BTATE ey ?'H/ E
REINSTATEMENT St Secretary of State N OF pp OF S 1,

DIVISION OF CORPORATIONS

DOCUMENT #P§q 000037 &€

1. Corporation Name
Seacoast Corporation

”, REINSTATEMENT po -0

2. Principal Office Address 3. Mailing Offica Address
. e
4700 NW Boca Raton Blvd. 4700 NW Boca Raton Blwd., W
Suite, Apt. #, etc, | Suite, Apt. #, efc. .
¥
B-202 u Suite B-202 4. Date Incorporated or Qualitied
Suite . To Do Business in Florida  April 26, 1999
City & State City & State
Boca Raton, FL Boca Raton, FL , 557F_ 51' 8‘;8‘6%7 Applied For |
Not Applicable
Zip Country Zip Country 5. $875
Additional Fee required
33431 Pzalm Beach 33431 Paim Beach CERTIFIGATE OF STATUS DESIRED z for a Cerlificate of Statug -
7. Name and Address of Current Registered Agent
Name
David L. Hover
Streat Address (P.O. Box Number Is Not Acceptable) TN #T T
4700 NW Boca Raton Blvd. S AonnseZao=h1
52— R0~ 5 e 13504 75
Suite, Apt. #, Etc. ' ' - -
Suite 202
City State Zip Code
Boca Rat FL | 33431
8. |, being appoln:e;lhe reglstersd agent of th d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of M v - - /
Registered Agent : : Data é 3 2eoo
STERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and.’or Director {Florida nonprofit corporations must list at feast 3 directors)
- Name of Street Address of Each . .
Tities " Officers and/or Directors Officer and/or Director City / State / Zip
P/T/D | David L. Hover 4700 NW Boca Raton Blvd. Boca Raton,FL 33431
VP/S/D| Brian L. Hover 4 Pensacola Place Hilton Head, SC 29938
10. | cerify t fficer or director gr the recelver r trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rein atement applicat on has been eliminated, the corporate namea satisfies the requirements of section 607.0401 or 617.04¢1, F.S., that all fees
owed by t paid and the naghes of individuais listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The infarmation indicated
on this application is true and accur iggature shall have the same legal effect as if made under oath
i /
SIGNATURE: David L. Hover, President @3 2-“9'{(305 ) 534-9519
HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CREES1 (01/04)



