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CORPORATION FLORIDA DEPARTMENT OF STATE F! , [_ "
REINSTATEMENT Secretary of State Lol
DIVISION OF CORPORATIONS

DOCUMENT # Fq(, 00000 /7 24 SECRETT A
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1. Corporation Name FEL AT

Clearwater Fine Foods (USA) Inc. *3\7
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4. Date Incorporated or Quali

p— r— To Do Business in Florida 84/1 0/1 996
Bedford, Nova Scotia | Bedford, Nova Scotia S E{“8573449 Applied For
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7. Name and Address of Current Ragistered Agent

C'T Corporation System
YIOG SEGtH P 1815 d Road

Suite, Apt. #. Etc.

Plantation FL | 33584

8. |, being appointed the registered agent ot the above namaed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S
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Date
REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses ot Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

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

CPD |John Risley 757 Bedford Highway ~ |Bedford, NS, Canada
T James A Hawkins 757 Bedford Highway Bedford, NS, Canada
D |Colin MacDonald 757 Bedford Highway Bedford, NS, Canada
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617. F.S. | further certity that when filing
this reinstatemant application, the reason tor dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.S., that all fees

owad by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption ¢ontained in Chapter 119, F.S. The information indicated

on this application is true . and my signature shall have the samae legal effect as if made under oath.
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