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CORPORATION
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DOCUMENT # P4900D;p1b 85

1. Cormporation Name
Seaview TLntreriorsof He Emerald Coost;

SO02 22405, 1 =3

2. Prindipal Office Address 3. Mailing Offica Address E 0 :I-‘}—EE G 4-—01 ni-—not #*908 ?5
&163 Navarre, PK\M\I 4oume-
Suite, Apt. 4, ale. Suite, Apt. #, etc.

— - . 4. Daie Incorporated or Qualified
To Do Business in Florida \\ I lﬁ I q

City & State City & State

N QNar e F L- 8. FE! :l-umber N Applied |i=or e
Zip %mntfy Zip Gountry s ] el
2250 ! 0 ‘ ‘ ws P\ "cermrcaTe oF sTaTus DesiReD ) I e
7. Name and Address of Current Reglatered Agent M
Name
Poudo.  Struckey
Street Address (P.0. Box Number is Not Acoeplable) |
2311 mercado St
Suite, Apt. #, Ete,
City State Zip C;de
Novarre FL

8. |, being appoined the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

?Iiggr'l:‘t‘:r;dm»ﬂgem M‘ N LJJ-‘/LQ":L Date q ! \q ! 03

REGISTERED AGENT M¥ST SIGN

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

Name of Street Address of Each
Titles Cficers and/or Directors Officer and/or Director City / State/ Zip

P | Paula Stuckey | 8271 MercadoSH Navarre FL 2%k
VP | Brian Shuckey. 321 Mercado Sk [Nawarce, FL23S(

—e

40. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of gection 607.04{1 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exernpiion under section 119.07(3){1), F.S. The infoermation indicated
on this application is true and accurate, and my signatura shall have the same lagal effect as if mada under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER % DfRECTOR Dane Phong #
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