2007 FOR PROFIT CORPORATION
REINSTATEMENT

P

DOCUMENT ##00000002089

1. Entity Name

AMERICAN SEABOARD NATIONAL, INC.

e
R

R

-
B

Principal Place of Business

14 ASHLEY PLACE
WILMINGTON, DE 19804

Mailing Address

14 ASHLEY PLACE
WILMINGTON, DE 19804

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

i

AR

10282007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
51-0205497 Not Applicable
Zj Countr Zi Count iti
° R ® oty 5. Certficate of Status Desired [ D8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
tame

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpase of changing its registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ’bw \A) Uj@w

J1-20-01

Sunalure, yped of prited) nan{&,c |eqislerea agenl and ntle  applicible

{NOTE: Registered Agent signalure raguired whan reinstating)

DATE

FILE NOW!!! FEE IS §750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE PR — i ] Addition
Sl 1 asTE TS

N |, BRUAN 1272~ IR =014 #4750, 09

STREET ADDRESS | 14 ASHLEY PLACE STREET ADCRESS T ot FELA

CIiy-SI-2Ip WILMINGTON, CE 19804 CIvy-st-2ip

TITLE vD [ petese TITLE [ Change [ Acdition

NAME GALLG, MICHAEL J NAME

STREET ADDRESS | 14 ASHLEY PLACE STREET ADDRESS

CITY-ST-2IP WILMINGTON, DE 19804 CITY-ST-21p

TITLE sSTD 7 Delele TIE [JcChange  [] Addition

NAME CRESWELL, HOWARD G JR. NAME

SIREET ADORESS | 14 ASHLEY PLACE STREET AUDRESS

om-sT-2F [ WILMINGTON, DE 19804 BTy 512 — = ———— = e

TITLE 0 Delele TIILE () Change T Addition

NAME NAME

STREET AUDHESS RE][NS' “ A‘-" [‘ R4TReLT ADDRESS

CiTY-S1-21P ﬂ ,N | ary-st-ue

TIILE O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS mﬂ } 2 ,0 Q" STREET ADORESS

CITY-S1-29 . CY-§1-4P

TILE ] Delete e [J Change  [] Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statules. | further cerify thai the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an alficer or director
of the corporation or the receiver or frustee empowered 1o éxacute this report 8s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[{-27-09 30+ 3 P59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CGFFICER QR DIRECTOR

Dalg Daytime Prane ¥

ydTy




