PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris 02 APR 17 AR 10: 1,6
REINSTATEMENT Secretary of State P
DIVISION OF CORPORATIONS SL.CHJ’:.T&HY oF STATE

TALLAHASSEE FLORIDA

DOCUMENT # 723706

1. Corporation Name

ISLAND SEAFOOD COMPANY

136 Eastport Road PO Box 26329 Lt

Suite, Apt. #, etc. Suite, Apt. #, ete.

2. Principal Office Address 3. Mailing Office Address %‘E %gg@ﬁ%‘ggﬁgﬁﬁ ol -0 Z

4. Date Incarporated or Qualifisd I

——

— NCiy £ Stae

. r—ine e Lo ¥o Do Businessin Floridaz=<2=1.3 /02:/1.97]-

City & State

. . 5. FE!Number Applied For
Jécksonmlle ¢ FL Jacksonville, FL 59-1368319 Not Applicable
Zip Country Zip Country ‘ 6.
32218 Us 32226-6329 Us ‘ CERTIFICATE OF STATUS DESIRED [] .
7. Name and Address of Current Reglstered Agent
Name J
Y.BE. Hall, Jr. . £ a8t ¥ 1 e I N en, e e
Street Address (P.C. Box Number is Not Acceptable) b e I:T: _Bj_-':l':l 1'04 A
136 Eastport Road . ,j - *30 ﬂl-DD
Suite, Apt. #, Elc. . Jul,
City State Zip Code
Jacksonville FL | 32218 ~
8. |, being appointed the registered agent of the above na o] uralion d accept the obligations of section 607 0505 or 617.050?, F.S. g
Signature of ﬁ %//WW | ',1!////0 L/ §
Registered Agent — Data : g
/ REGISTERED /ﬁGENT MUST SIGN ol
9. Names and Stre%t Addresses of Each Officer and/or Diremdr (Florida nonprofit corporalions must list at least 3 diractors)
Tilles Officers ':ralm'zro lf:)irectors %t;f?:érﬁ‘g?osf lgifrsc?igrr‘ City / State / Zip
=[ PD | Willis E™ Bryah, Jr. 136 Eastport Road | Jacksonville/FL/32218
D Y.E. Hall, Jr. 136 Eastport Road Jacksonville/FL/32218
S Christina H. Bryan 136 Eastport Road Jacksonville/FL/32218
D Christina H. Bryan 136 Eastport Road Jacksonville/FL/32218
_% ___

10. 1 certify that | am an officer or director or the receiver or trustee 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 satisfies the requirements of section 607.0401 or 817.0401, F.S., that ail fees
owad by the corporation have been paid and the names of individuals tisted on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trug and accurate, and my signature,

SIGNATURE: ///2/ //'//-.I/ #~/- oz (God) 51540

Is?auye{ae AND'TYPEGOR PRINTES NAME“D’F’SIGNING/&FICEE OR DIRECTOR Date Daytime Phone #

/ !




