PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION > &8 FLORIDA DEPARTMENT OF STATE '
; Jim Smith FILED

FOR 2
LN Secretary of State
REINSTATEM AN BmASION OF CORPORATIONS 02 HOV -5 AM 8: 56

DOCUMENT # 395682

1. Corporation Name SE
[

ALLEN SEA FOODS, INC. G

.
CHE

{1AKY OF STATE

.
UAYASSER L ORIDA

Principal Place of Business Maiting Address

S s iofer L MGG

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

2. New Principal Office Address, If Appiicable 3. New Mailing Office’Address, If Applicable 4. Date Incorporated or Qualified
. . To Do Business in Florida 02’1 0/1972
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEi Number Applied For
City & State City & State : 59-1387412 Not Applicatle
. - 6. it required
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED (] SB}ZS, S Canjonal Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors) T
o | prir . S oo o o .
PD SANDERS,DESHA N. JA. 4071 TATES CREEK PK., STE 308 LEXINGTON KY 40517
SD MAGGARD,BRUCE 794 CHINOE RD. LEXINGTON KY
™ COPEEDDEE 2386 ALLEN RD. TALLAHASSEE FL
VPO WALLACE ARTHUR H. 941 ETHANS GLEEN RD. KNOXVILLE TN 37923
ASD SMITH,MARY E. 4071 TATES CREEXS PK., STE 308 LEXINGTON KY 40517
LOOOEET T 40
HANSAE-~01094--025  #%150, 010
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
COPE, EDDIE ) Straet Address (P.O. Box Number is Not Acceptable)
2386 ALLEN RD.
TALLAHASSEE FL 32312 Suile, Apt, #, Eic.
City State | Zip Code
FL

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

w5 AIEQUIRED owe Y fr=

HEGISIEﬁED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undsr section 118.07(3)(i), F.S. The informatien indicated
on this application is true and accurate, and my signature shall have the same legal etect as il rnade under oath.

SIGNATURE: SWM ng)? %@U H%P’ x/e::? Lo for for-

5|6Nﬁ17{ AND TYPgh OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_‘

CR2E040 (8/02)




PSH_-293.54¢)




