PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THISPFrORlvﬁD ~

APPLICATION {E5,.  FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham "’L F b
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V29975

1. Corporation Name

SEAWARD MARINE & GENERAL INSURANCE SERVICES, IN
c REINSTA'!;ICECN\[!E_L\\II& ‘A

Princi :Pa! Place of Business Mailing Addrass
POSTJOFFICE BOX 398441 POST OFFICE BOX 398441
MIAMY BCH. FL 33239 MIAMI BCH. FL 33239

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

2. New Principal Gffice Address, If Applicable 3. New Malling OTfice Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/15/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. o . /15/
5. FEl Number Applied For
Chty & State R City & State _ S 650344955 Not Applicable
_ — - — - 5. B.75 AddiiGial Faa res
ap Country o Country CERTIFICATE OF STATUS DESIRED [] [idsbamiakebls
7. Names and Street Addresses of Each Officer and/or Director {Florida noni:_roﬁt cnrpnraﬁansimust list at least 3 dife'm.ors)
Name of Officers Street Address of Each )
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 _ 3 (Do NOT Use Post Offlce Box Mumbers) 4
P VERCHINSK], DIANE 1001 W. 46TH ST. #33 MiAMI BEACH FL 33140
v JOHNSON, GERALD R 1001 W. 46TH ST, #33 MiaM! BEACH FL 33140
} UL L ] I o g e e o _;-.:—:-————i_: :
-i : ”15-’53”{3 1!} 8——[}
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
~ N ” Name )
VERCHlNSKI' DIANE Street Address (P.O. Box Number is Not Acceptable)
1001 W 457H ST.
#33 Suite, Apt. #, Ete.
MIAMI BCH. FL 33140 Ty = State | Zip Code
- FL
10. |, being apPtiele isters pSudtwam familiar with and accept the obligations of Section 607.0505, F.S.

o

Signatur
Registerad gent

.y

11. This corporat[on 3 as
Intangible Personal Property tax due June 30. Yes

pald the current year (See other sida for information
No ]__—] on intangible tax.)

2. 1 cerlify that L am an officer or director or the receiver or trustee empaowered to execute this application as provided for in chapter 607 or 617, £.3, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(®, F.S. The mfon'nat:on indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

(-[4fox _ Bor 533 ndgy

Date Daytme Phone #

CR2ED40 (8/58)

?,\:mda \/aﬁ.o_uudsgu

- ) T o0astNZ AR



