APPLICATION & f%&
FOR {olie Sandra B. Mortham.

. WA Secretary,df State .
REINSTATEMENT ¥ DIVISION OF c‘nt;dmflous

DOCUMENT # F94000002363

1. Corporation Name . A A
PORT CANAVERAL SEAFOOD ECRETARY OF STATE-
HOUSE, INC. T%LLAHASSEE FLORDA.

Principal Place of Business Malling Address

810 GUEN CHEEX DAIVE €10 OLEN CHERX DRVE
PT. CANAUERAL FL 32820 FT. CANAVERAL AL 3200
] us

It above addresses are incommect in any way, line through Incormect information and entar correction below, REINSTATEM

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, i Applicable 4, Datet tod or Qualified - 4

To Do Bu: sulnFIottctn

Suito, Apt. ¥, elc. Sulte, Apt. #, etc.

5, FEI Number w“m“m

6.

City & State City & State

Zip l Country Zip Country

r

CERTIFICATE OF STATUS DESIRED E]

7. Namas and Sireet Addresses of Each Officer and/or Dlrector (Florida nonprofit corporations must llst at laast 2 directors)

Name of Officers Stoet Address of Each
TiYe(s} and/or Directors Officer and/or Director
1 ' 3 (Do NOT Use Post Otfico Box Numbers)

2

| COPT | MILLIKEN, LLOYD A 4 ANSON 8T.
] MILLKEN, TMOTHY L 145 W. PASCO LANE
T

SOLANG, RHODA (1) CHEEX DRIVE

8, Name and Address of Current Registered Agent

MRLLIKEN, TMOTHY L

- §H145 W. PASCO LANE
* COCOA BEACH FL 32831 SRR ER

City '='. —

10. |, being appointed the ragistered agent of the above named corporaiion, am fal tllar with and accept the obllglﬁons ot‘ Soctlon 6070505, F 0505

. U P ARED

d REGISTERED AGENT MUST SIGN

11. Does this corporatuon pay any intangible tax to the
Dept. of Revenue under S 59 032 Florida Statutes. Yes . No D

12. ! cortity that | am ar: officor or director or the recalver or trustee enipowared 1o executs ﬂtll application as pfovtdad for ln ehlpm 807 or 817, oartify thal when fling
this reinstatement application, the reason for dissolution has been etlmhau:gd. the corporate nama satiaties the requirements of siction 807.0401 or 817.0401,F.8., thet sl teee 3./
awed by the corporation have baen paid and the names of individuas listed o this form do ot quality for an sxemption under section 119.07(3)0), F. The' information indicated
on thig appllcation is truo and accurate, and my signature shall have tbo lamo bgal offectas if muh under outh !

SIGNATURE:




