PLEASE READ ALL IN%FRL_JCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATE

MENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT @9000053242

1. Corporation Name

SEAHORSE DIVING, INCORPORATED T -

2. Principal Office Ad

65810 S. W.

dress

97TH STREET

3. Matling Office Address

6810 S. W. 57TH STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

. Te Do'Business in Florida 06/09/1 999
City&State -~ -+ - City&State - —  ~r - - e 5 ——— st e -; —
. umber pplied For
DAVIE: FL DAVIE’ FL 65-0926589 Not Applicable
Zip Country Zip Country 6. i,
33314 33314 CERTIFICATE OF STATUS DESIRED {17] [uiiaroninisehibepin
7. Name and Address of Current Registered Agent
Name - g e 1 il
T e N W b i |
BARBARA K. QKUN (993 A 1f|'aqm—-nri? Laciim g
Street Address (P.O. Box Number is NitAcceplabIe) 6810 S. W. 57TH STREET .
Suite, Apt. #, Etc.
State Zip Code

“Y DAVIE,

FL | 33314 .

8. |, being appointed

Signature of
Registered Agent !

the'tepistered agent of the above named
X K. @E“«u

poration, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

| I

REGISTERED AGENT MUST SIGN

Date

9, Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Tiles Officers and/or Directors Officer and/or Director City  State / Zip
P OKUN, EDWARD G. 6810 S. W. 57TH STREET DAVIE, FL 33314 )
V'F"-' ) C-ﬁK—ljJ-N, BA—F-{BAF_{:G\ K. 6810 S“;V 57T-H“STREET DAVIE, FL 33314 N
S OKUN, JESSICA 6810 S. W. 57TH STREET DAVIE, FL 33314

10. | certify that | am an officer or director or the receiver or trustee empowaered 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 satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees

owed by the corporatio Y
on this application is {gd

i nd accurate, and n?a

SIGNATURE:

ARBARA K. OKUN - VP

ve been paid and the names of ipdividuals listed on this form do net qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
| have the same lagal effect as if made under oath,

(954) 584-9660

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

P OX-J‘

REINSTATEMENT o221

CRZEDAT (10/02)

L4



