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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: pb\\o\ Seq-@m&{ e .

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

(Uc (Mawr C. Kienlte
{Name of Person)

f-‘n('&s(’ Sf@&“&. he.
(Firm/Company)
7y Lakeudle Ad
{Address)
ZU@J (‘\'\!le bﬁ\‘k( /U\/ [((J"(Q

(City/State and Zip code)

For further information conceming this matter, please call:

W amn I enke a( St ) §- 4400

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

266! Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee  []$78.75 Filing Fee &  [_]$78.75 Filing Fee &  [X] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Division of Corporations

October 8, 2009

WILLIAM C. KIENKE
969 LAKEVILLE RD
NEW HYDE PARK, NY 11040

SUBJECT: HARBOR SEAFOOD, INC.
Ref. Number: W09000044998

We have received your document for HARBOR SEAFOOD, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction({s):

The registered agent must sign accepting the designation.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist {| Letter Number: 509A00032528

Tiviaian of Cornorations - PO ROX £327 -Tallahassee Florida 32314
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

Hother Seafind  Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(Enter name of corporation; must include "INCORPORATED,” “COMPANY," “CORPORATION,"
“CO-," "Corp," quclu "CO." or "COTP.")

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting business in Florida}
2. N &) \{0('{&

3.
(State or counuy under the law of which it is incorporated)

S/t//??}:'

3.
(Date of incorporation)

3- 28370606
(FLI number, if applicable)
bﬁ( betual

(Duration: Year corp. will cease to exist or “perpetual™)

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., (0 determiine penalty liability)
1. 9649 Lobewde P&

=42
o)
{ '-‘:".
oo
(Principal office address) o
1A
Hey Byde \bar‘u M (o490 e
{Current mailing address) a4
Ty
&
: (el
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ="
9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name:  Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

, Florida 32301
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process far the above stated corporation at the place
designated in this application, | hereby accept the appoinvment us registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
aud L am finniliar with and accept the obligations of my position as registered agent,

Corporati///Servicc Company
By: /m//u/f—ﬁ/ M/r/m/\

(Regis e %}m's signature} /

I 1. Attached is a certificale of existenCe duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

"A! DIRECTORS

Chairman: PE"\‘G( CQF(LUV\Q.

Address: o“q —| b oz-(a"k{k AU‘&

MSL& . M “SLO

Vice Chairman:

Address: —_— ..
A
r___{""j [F=]
P
L

. Py .

Director: LV my o g
YR WD ‘m

Address: TR g =
Sem =
Do &

. =

Director:

Address:

B. OFFICE

President: % er & CGF&N\@_

Address: 02 [({ ”O 016 ’f(‘\ M

?)015‘,&0; M (1360

Vice President:

Address:

Secretary: eﬁ Cct(é‘d\&&.

Address: A{’-[G OLG‘RA- A‘-L ( &04'1’5((('@‘,/0./ //%O

Treasurer:

Address;

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. i

(Signature of Director or Officer listed in number 12 of the application)

14. h"}hﬁ Glt‘&l"\&

(Typed or printed name and capacity of person signing application)



State of New York | ss:
Department of State '

that the Certificate ¢f Incorporation of HAREOR

SEAFOQD, INC. was filed on 04/28/1975, under the name of HARBOR SEAFQOD
BROKERS, INC., with perpetual duration, and that a diligent examinaticon
has been made of the Corporate index for documents filed with this
Department for a certificate, order, or record of a dissolution, and upon
such examination, no such certificate, order or record has been found,
and that so far as indicated by the records of this Department, such

corporation is an existing corporation.

I hereby certify,

A Certificate of Amendment HARBOR SEAFOOD BROKERS, INC., changing its

name to HARBOR SEAFOCD, INC., was filed 06/23/1983.
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. . Witness my hand and the official seal
o » e, of the Department of State at the City
L
S - alCS of Albany, this 18th day of September
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