PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham 1
Secretary of State S
REINSTATEMENT DIVISION OF CORPORATIONS Fl LQ-D
DOCUMENT # 60041 (8) 97 MAY 27 PM W 2k

1. Corporation Name ,I_ RY OF .l. TE
SECRETA éiOIDA

Sea & Lagoon Corp. TALLAHASSEE,

Principal Place of Business Mailing Address
Maitland F1 32794 Maitlaad FL, 32794 REINSTATEMENT 2

if above addresses are incorecl in any way, line ihrough incorrect information and enter correction below, '

2. New Principal Oftica Address, i Applicable 3. New Mailing Address, If Applicable 4. Date Incor| rated or fia
‘ To Do Business In Florida
Suite, Api #, #ic. &iite, Api , &1c. | 06/13/1991
5. FEI Number Applied For

City & State Cily & Btate Nol Appllcable
Zi Counlry Zp Country > SH 75 Addhionat b egoined

g CERTIFICATE OF STATUS DESIRED D fon it Crlific ate ot b ilas

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

Name of Officers Strest Addrass of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P | De Courcelles, Ines 1932 Howell Branch Road Winter Park, FL 32792
| -S| Mendes, Elza 1932 Howell Branch Road ... 1%

'

-2 —
-05/30/97--01058--008
wEk915,. 00  oek915.00

1 opsl]

] 8. Name and Address ol Current Repistered Agent 9. Name and Woi New Roglo‘fored Agent

J Name

) . Sireet Address (F.0. Box Number is Nol Acceptablo

Mendes, Elza ( oprable)

1932 Howell Branch Road Suite, Ap1. ¥, EIC.
Winter Park, FL 32792 :
Chy Swlt: Zip Code
10 lbemg apponmed thipsegile bove naghed corporation, am familiar with and aécem the obligations of Section 607.0505, £.8.

Swynature of
Registered Agent |/

oate 05/21/1997

h{ﬁ' AGENT MUST GiGh

(See other elde for information
on intangible lax.)

e
11. Does this corptration pay a glntangible taxtothe
Dept. of Revenue tinder S. 199.032, Florida Statutes. Yes[;l No[]

12. 1 do hereb cemly that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(2)(k), Florida Statutes. | re-
lzase the Dnvision of Corparations from any liability of non-compliance with Section 119. 07(3) K) [n the event that the Information suggltad is deemned exempt from public access. |
cerlify that | am an officer or director or the receiver or fruslee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when lilin
this reinslatement applicalion the reason for dissolution has been eliminaled, the corporate name salisfies the requirements ol section 607.0401 or 617,.0401, F.5., and thal &
Iee:js owe:’i by the corporabion have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal sffect as il made
under pain,

SIGNATURE: / r\\"‘ —»C___‘_‘E__,_ 05/21/1997

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ECAD (1295}



