* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. Fodn,  FLORIDA DEPAFTMENT OF STATE
APPII:ISQTK}N - d Kather ne Harris FILED
Secreta v of State
RE'NSTATEMENT DIVISION OF SORPORATIONS 0' HAY - I PH '2: l -’

DOCUMENT #  P99000053242 SECRETARY OF STATE
o TALLAHASSEE. FLORIDA

SEAHORSE DIVING, INCORPORATED

s e o o %mmmu I

DAVIE FL 33314
REINSTATEMENT (-0
If above addresses are incorrect in any way, line through incorrect information ar 1 enter correction below. g ‘ -

2. New Principal Office Address, If Applicable 3. New Mailing Office Ad« ress, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. mlog 1999
- c .. B [ =  -—].5. FElNumber - - Applied For. | =
City & State .. _ City & State o - 65-0926589 Not Applicatle ,

6. [
i j i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [] ror 3 oiona) Fee reauire
1

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

THets) | ndlor Divecions ) Offeot andior Direaior \ City / State / Zip
P OKUN, EDWARD G 6810 SOUTH WEST 57TH STREET DAVIE FL 33314
P OKUN, BARBARA K | 6810 SOUTH WEST S7TH STREET | DAVIE FL 33314
P OKUN, JESSICA 1 6810 SOUTH WEST 57TH STREET DAVEFL3B14 o

IMO0042 74551 — &
—05/21/01 01155005
z 3z 510 3R

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name:

GRAY, ROY B Street Address (P.0O. Box Number is Not Acceptabla)

MAYA ACCOUNTING & TAX SERVICE

8820 N.W. 7TH COURT

PEMBROKE PINES FL 33024 City SFtate Zip Code
L

CR2ZEC40 (8/00)

Suite, Apt. #, Etc.

Date /7.1'} ?L’o o

Signature of

! o
Registered Agent et oA NS, =
g =

L/

REGISTERED AGENT MUST S GN

11. | certify that | am an officer or director or the receiver or trustee empowered to € :ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, tt : corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that alf fees
owed by the corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3){i), F.S. The information indivated
on this application fs true and accurate, and my signature shall have the same I Ja! effect as if made under oath.

¢
SIGNATURE:

/ %Qmamw. OKur- Viee Rocsppar Djf:*f*jub (24P).S84-9Lb0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC: ‘R OR DIRECTOR Date kDay{m’e Phone #




