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erine Harris
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1. Corporation Name

ABU FISHERES InC -

Lo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ’ % Z

2. Principal Office Address 3. Mailing Office Address
11905 SW 6-? Aw_nue 1G5 W G Avenve
N suite; AptT#, 8tc - - ‘|~ Suite, Apt. #, etc. - - - - - BT
4. Date| ted or Qualified
T:;1 gonsl?;ﬁsé:sem cI,:Iorl.c.;il * NW l qr ’ I
City & Sl\aie P_L City & State FL_. I
\l h"b\ -\j l“‘-‘\ ‘ 5. FEI Numbe Applied For
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Zi - — Country Zip - Country 6. X
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7. Name and Address of Current Registered Agent

Name R A %3 o T
FRANOS o P. DASTIPA 4000024 3 h4ﬂ4J-~8

Street Address (P.O. Box Number is Not Acceptable) ‘104"24;”1_10"“010?"”4
11905 W 6% Aveaw ' RS0, 00 #ards DG

—.]). Suite. Apt. # _Etc. wm__, — . . U
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8. |, being appointed the registered agent of the aboven{?ed corporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

quq)uu

d Signature of
Registered Agent Date
HE({/STEHED AGENT MUST SIGN

-§-9. Names'and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors) -

i Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

pRes| FRANGsco P PASTIOR | 1190539 €} Avenve Mipeni, PL 73158
VP (MBnearas w. BASTIOA | [1907 Tw 6} Avenwe Fuhew, Po 33038
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10. ! certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have heen paid and the names of individuals listed on this form do not quality for an exemption under section 119 07(3)(i), F.S. The information indicated
on this application is true and accur; ainxslgnature shall have the same legal effect as if made under oath.

SIGNATURE: === I.,) FrRowvur<@ P. [205Ti0A QhQ‘lm (705) 6€F-2927

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

CR2E081 (9/99)



September 2%, 2000

Depariment of State

Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314

ATTN: CORPORATION REINSTATEMENT

NAME OF CORPORATION ABU FISHERIES, DOCUMENT F 56328

- ADDRESS OF CORPORATION 118056 SW 67 AVENUE

MIAMI, FL 33156
FEIN # 59-2246515

Dear Sir/Madam:

Enclosed please find my check for $450.00 in payment of the filing fees for 1998, 1999 and 2000
and the application for Corporation Reinstatement properiy filled out.

A couple of days ago, while | was at my bank, | was shown a non-official document by my banker
that stated that my company was “inactive”. | immediately called your offices and, much to my
surprise, they corroborated that indeed my company had been dissolved as of 1998 for non
payment of the filing fee.

Upon inquiring as to the reason for this | found out that the mailing address that you had on record
for my corporation was incorrect. Apparently due to some computer error in your department in
1997 or 1998,my address was changed from the correct 11905 SW 67th AVENUE, to 11905 SW 67
DRIVE, a nonexistent DRIVE. Therefore the filing renewal forms mailed to me were returned by the
post office stating that there was no such address. | did not make nor request that change.

| hope that you would be kind enough to reinstate my company without assessing any penalties,

Joie

since the reason for not filing the fees is that | have not received those forms during the last.3 years... .

As soon as | was made aware of this situation | immediately contacted you to bring my status up to
current. Furthermore, | have always filed my state and federal taxes promptly. | participate in the E-
Commerce program to submit the Florida Unemployment Employer's Quartery Report. My
wholesaler dealer license, required by the Florida Fish and Wildlife Commission, has always been
renewed promptly. All in all, since 1981 | have been completely current in all my obligations and
duties with the State, and the Federal Government, except for the filing fee, which for some reason
unbeknownst to me was changed in 1998 to an incorrect address.

Thanking you in advance for your kind cooperation, | remain,
Sincerely yo

T

Francisco t Bastida
President

ABU FISHERIES, INC
11905 SW 67 AVENUE
MIAMI, FL 33156



