PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N . h

CORPORATION Ai24Piskd FLORIDA DEPARTMENT OF STATE FILED
Tedn=s Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS 08 UEC - I AH 8' | 2

: {CRETARY OF SIATE
DOCUMENT # P98000061066 PALLATIASEF  F1 B
1. Corporation Nama

MADURO DIVE FANTA-SEAS, INC.

REINSTATEMENT308

3002138328343

2. Principal Offico Address - No P.0. Box # 3. Malling Offics Addrass 12/01/08--01044--024  #%300. 00
10800 BISCAYNE BLVD 10800 BISCAYNE BLVD. CR2E081 (10/08)
f”j‘“-f‘?" oo Sulte, Apt. #, elc. . —_— n

Suite 386 £ 30 Suite ¥ £ .5, & e Ba bonmons ot 07/19/1 996

Cly & Siate ity & State 5. FEI Number Applled For
Miami, Fl Miami, Fl 59-2043953 Not Applicable
Zp Country Zip Country 6. 875 Adc_l;onnl fee required
33161 USA 33161 USA CERTIFICATE OF STATUS DesReD ] Rpibeimettam

7. Namo and Addrass of Current Reglsterad Agont

Namo The reinstatement fee is Imposed, except in

RICHARD A. MITSODA

oot Adirces .0, Box N B Yol o circumstances which the entity did not receive
reel Address (.0, Box Number Is Not Acceptabla the prier notlces. By checking this box, you

1%8(:3-#BE|ECAYNE BLVD are certifying the prior nolices were nol
ults, \ Ete, racsived and raquasting the reinstatement

SUITE w0 630 foe be walvad.

City State Zlp Code

MIAMI FL| 33161

B. 1, baing appointed Lhe registarad agan of Lhe above nemed compgpation, em famillar with end accept the obligalicns of sectlon 607.0505 or B17.0503, F.S.

g.::i‘;uufmredd.«gm X W — Date // /?-{-/OCP

REGISTERED AGENT MUST 5IGN

9. N and Stroet Add of Each Cfficer and/or Director {Florida nonprofit corporations must list et least 3 directors)
Titlea Officars zzg;eorolfl)lraclnrs Eg;f‘;sl;‘::;?:: Dn{rfacg City / Stata | Zip
PTS | RICHARD A. MITSODA 10800 BISCAYNE BLVD #rtfgo MIAMI, FL 33161

10, { certity that | am an officer or director or the recelver or lruslas empowerad to exacutle this application es provided for in chepter 607 or 817, F.8. ) further cortify that wien filing
this refnstaiement application, the reason for dissolutlon has bean aliminated, the corporate name satlsfios the requirements of section 807.0401 or 837.0401, F.S,, that all foos
owed by the corporzlicn have baen peid and tha namses of indhviduals listed on this form do not qualify for an exempiion contained in Chapter 118, F.S. The information Indicated
on this application I3 lrue and accurate, and my signature shall have the same legat effact as If mada undgr galh,

SIGNATURE: X % - '-'—/’/4'3’/0"— © Fa3 s

BIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oste Dayime Phone #

A



