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DOCUMENT # r74927

t. Corporation Name

INDIAN PASS SEAFOOD COMPANY, INCORPORATED

Principal Place of Busmess| Mailing Address

8391 C-30A
PORT ST. JOE, FLORIDA 32456

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
__|. 2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
T T e B . - N . }_. ToDoBusiness in Florida

Suite, Apl. 7, elc. Suite, Apt. 7, eic. 4/5/82 — S
5. FEI Number Applied For

City & State City & State 59-218¢288
6. g :

Zp Country Zip - Country CERTIFICATE OF STATUS DESIRED ] .Sa'f o dn ona ! Fee equired,

. 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
Name of Officers™ ~ Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers}) 4
DP MeéNEEFLL, JAMES T. 1031 INDIAN PASS ROAD PORT ST. JOE, FLORIDA
32-456—
DS McNEILL, BETTY L. 1031 INDIAN PASS ROAD PORT ST, JOE, FLORIDA
32454

DV McNEILIL., JAMES T,, IIT 190 NORTH HIGGINS ST. PORT S5T. JOE, FLORIDA
AL I =S o 4 4 —— i

. 3 Ef-i' !j ,ﬁgﬂ -'in adinle I] ,: l‘il:l ﬂg

SSTATEMENT_J.

ah

8. Name and Address of Current Registered Agent \_9._Name and Address of New Registered Agent |
Name G e —— e
McHNEILL, JAMES T.
Street Address (P.O. Box Number is Not Acceptable)
1031 INDIAN PASS ROAD

Suite, Apt. #, Etc.

CR2E04D (12/85)

i 3 ApC
WPORT ST. JOE, FL |“3%%56

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations af Section 607.0505, F.S.

J 2 50 L " bate 7/28/00

\ _REGISTERED AGENT MUST SIGN)

Signature of
Registerad Agent

f
137 Dogs this corporation pay any intangible tax to the 5 , (See other side for inormation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No ‘ont intangble tax )

12. | do hereby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-comnpliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. |
certily that | am an officer or director or the receiver or tfrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath.
7,-— % g ~. JAMES T, McNEILIL
SIGNATURE: o e O AN A a7 , . -
C~STENATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIC F DIRECTOR) Date 7428/ 0-&;{;&{3“9;1;2-2—7-—-1—7 0



