PLEASE READ ALL INSTRUCTIONS EFCOR LETING THIS FORM.

APRIRC FILED
REIl E STUUN29 PHOELY
DQCUMENT #  S20004
1. ation Name

ND SEAFOOD MARKET, INC.

Principal Place of Business Mailing Address
1420 BROADWAY 1420 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

REINSTATEMENTCR 97

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

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, 1t Applicahie 4. Date Incorporated or Qualfied
To Do Business in Flarida
Suite, Apt. #, stc. Suite, Apt. ¥, stc. 12“8, 1990
5. FEl Number Appliad For
&y & Slats City & State 65-0237 181 Not Applicable
- ; s. $8.75 Additional Fee ired
Zip Country Zip I Cauntry CERTIFICATE OF STATUS DESIRED [ TINORSRhe g b

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

CRZEC4D (9/98)

Name of Officers Strest Address of Each
Title(s) and/or Direclors Officer and /ot Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
1] LAWSON, ROBERT H. 1420 BROADWAY RIVIERA BEACH FL
D LAWSON, PAMELA 1420 BROADWAY RIVIERA BEACH FL
\j LAWSON, GARY SCOTT 1420 BROADWAY RIVIERA BCH FL
v DOUBLEDAY, DAWN JO 1420 BROADWAY RMERA BCH FL
SO T
i 7 o0
w900, 00 »»»*SDD ao
8. Name and Address of Current Ragistered Agaent 9. Name and Address of New Reglstared Agent
Name
UIWSON. ROBERT H. Streat Address (P.O. Box Number [s Not Acceplable)
1420 BROADWAY
RIVIERA BEACH FL 33404 Suite, Apt. #. Etc
City State | Zip Code
P _ FLI
10. |, being appointed napd corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

SBignature of
Ragistered Agent

v 524 2E

1. Thl‘sz/corporation owes or has paid the current year {368 cther side for infarmation
Intangible Personal Properly tax due June 30. Yes [E No D on intanglbie tax.)

12. | certify that | am an officer or direclor or the receiver or trustee empowerad lo executa this application as provided for in chapter 807 or 617, F.S. | further ceriify that ;?

this reinstatement application, the raason for dissolution has beern eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S! Ll
owed by l‘he wporallon have been paid and lhe ‘names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){), F.S. The informa indicgte
apd ‘alure ghall have the same legal effect as if made under path.

é’z ‘/'99 (5¢1) 863-347Y

e ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale: Daytime Phone #

00s4448  AF



