PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL|CAT|ON | FLORIDA DEPARTMENT OF STATE e
FOR | ) Katherine Harris f{:' |

REINSTATEMENT oI g
DOCUMENT # | P99000111757 e S gy

1. Corporation Name '4 E f &
SEACRIS MANAGEI]UIENT, INC. Lu,,jggﬁ%@am ,50
Principal Place of Busmess l Mailing Address ORID’Q
SeTATSImET e il
P | S I i

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

o e REINSTATEVENT O]

2. New Principal Offlce Addresg,'If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
|q 13 B krnﬁon{ treey . . 1St+F Ar(tor) S /baf .. | ToDoBusiness in Florida —-01/01/2000
Sulte Apty #, etc ‘ Suite, Apt. #, elc.

ﬁ, J__Ee S50 5. FEI Number Applied For

lf;'a(i"““ ma =f Tadeood, X . (5~ATISE o

._) $8.75 Additional Fee required
YCountry 2"’ C°””“fé CERTIFICATE OF STATUS DESIRED (] |JSvieeim il

23000 LUS A 33030 o

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

. Name of Officers Street Addrass of Each . !
1T'"9(s) > e;md:'or Directors 3 Officer and/or Director 4 City / State / Zip

PSTD |MCFARLANE, CHRISTOPHER J mmmw&mﬂ—
| 13 i/ (fson Street ollyuled , - 3030

TN |4l:-'*_ “:ii__t'El'::-~—4

N
‘.,.

|
. - . B T e
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