PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T I‘?UF\RJBM

APPUCATION FLORIDA DEPARTMENT OF STATE ', D
FOH Sandra B. Mortham l\l Ne
. Secrelary of State HLLL
; REINSTATEMENT DIVISION OF CORPORATIONS w07 OEE -9 L O 57
DOCUMENT #  SB5726 ST T ST
"+ Gorporation Narme AN ‘:’ o
| SEALCO SYSTEMS, INC.
" PrAncipal Place of Business Malling Address

2500 SE KENSINGTON ST 2020 SE KENSINGTON ST
STUART FL 34897 STUART FL 34897

us us

If ebove addresses are incorrect in any way, line through incorrect intormation and enler correclion below,

To Do Business in Florida
[~Bufie, Apt ¥, sic: Sulte, Api. #, elc. 05/29/1991
g Y 5. FEI Numbar Applied For
Ty & Stale Ciy & State 65_0269095 Not Applicable

[~ Zip Country " Zip Country

2. New Principal Ofice Addross, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified

6,

.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ sa,m & Corllficale of Status

7. Nemes and Street Addresses of Each Officer andn'or D|reclor (Florida nonprofil corporations mus! list at least 3 directors)

Neme of Officers Street Address of Each
Yitla{s) and/or Direclors Officer and/for Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
b MALACARNE, MAURICE F. 8896 SE MARINA BAY DR HOBE SOUND FL
D | MALACARNE, JUDY A | 8896 SE MARINA BAY DR HOBE SOUND FL

REINSTATEMENT.

I"lEiI"lﬂP‘:ﬂ 41"5-"—":'

- e e
Hidae

e T A15/1874 :—ﬁlllﬂ:zﬂﬂg
u*»?fﬂ 00 wek 70,00 |

.:§

8. Name and Address of Current Repistered Agent 9. Name and Address of New Reglsiered Agent
; Name g
Y E' MAUR'GE F Street Address (P.0. Box Number is Nol Acceplabla) g
8656 SE MARINA BAY OR g
HOBE SOUND FL 33455 Suite, Apl. ¥, Efc. g
City State | Zip Code
110. |, belng appolrfed t bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
©.] Bignature of y : 2t / /
| Reglstered Agent i et [ 7 AR et e e e e Date _
AEGISTERED AGFNT MUQ'I SIGN

111, This corporation owes or has paid the current year

{See other side for information
Intangible Personal Property tax due June 30. Yes D4 No [] on Inangiole tax.)

1121 certly that | am an offices or director or the receiver or trustoe empowered 1o execute this epplication as provided for in chapter 607 or 617, F.5. | furlher ceriify that when filing

this reinstatemnent application, the reason for dissolution has boen eliminated, the corporale name satislies the requiremenis of section 607.0401 or £17.0401, F.S., that all fees
owed by the corporation have beon pald and the names of individuals listed on this form do not qualily for an exemption under section 118.07{3){i), F.S. The information indicated
on this epplication Is d accurato, and my signaiure shall have the sama lega! effect as if made under oath,

Vitlhraere— Mmcic Fllllacmnts 1) 3097

NATURE ANDfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang ¥

SIGNATURE:




