2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L34121 P .
1. Entity Name
E & R SEAFOOD, INC. iop
F! Fa E L.J
Principal Place of Business Mailing Address . Oli’ .Nﬂ"! 2 N ;ﬁ 9 1 i}
6164 SW 192 AVE 6164 SW 192 AVE CFpneT :
PEMBROKE PINES, FL 33332 ; © PEMBROKE PINES, FL 33332 \.ﬁ Eh,f{'::_ ] it
PAL ] A t A
L s AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 11032004 REIN-P CH2E09§ (6/04)
City & State City & State 4. FEI Number ) Applied For
65-0155707 Not Applicable
P Country 1 2 Gounlry 5. Cerliicate of Status Desired  _ [] gese g?qagm”a'
-6. Name and Address of Current Registered Agent .- - . . . . - 7. -Name and Address of New Registered Agent

Name f

FRANCIS, PAULINE
6164 SW 192 AVE Streel Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33332

City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing nr registered o!fnc:e or registered agent, or bolh in the State of Flarida, | am lamiliar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anc title if applicable. (NOTE: Registered Agent signature required when refnstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.183{2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {3 elete e 1:| Change  [7] Additicn
:TA:;ET ADDRESS g 1R6/:NSCVI\?1 SZICAH\IAI;RD ) e = “’.t I S04 2 o o
STREET ADGRESS 11529, D4—“'ﬁ”b:{‘“_h'.f #4150 00
CITY-8T-2IP PEMBROKE PINES, FL 33332 CIy-87-7P
TiLE 8 [ Dekete TITLE (71 Change ] Addition
NAME FRANCIS, PAULINE NAME
STREET ADDRESS | 6164 SW 192 AVE STREST ADJRESS
CITY-§T-2IP PEMBROKE PINES, FL 33332 CIy-S7-2IP
- TmE e i - T T TIoees™ ~F mie — T Tt T T 7 T[Ictaige [J Addition
NAME NaME .
STREET ARDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIME [T etete TILE [] Change  [7J Addition
NAME NAME :
STREET ADDRESS STREET ADORESS ‘ - =
: ﬂw"“éﬁ%ﬁ“ﬁ%g '3,
CITY-ST-2F CITY-ST-2F i 4 Bro B s 155 s
: - b »\f:"‘n“f\x::.iﬁ’ bk £ W ER. Y [ -
TITLE 1 celete TITLE Ol cndrge E] Addition
NAME - NAME
STREET ADDRESS STREET AIDARESS
CTY-ST-71P BEY-ST-7IP
TIMLE 71 belete TITLE [] Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-2IP

12. | hereby cerlily that the information supplied with this filing does not cyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgleepori is irue and accurate that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or I51c€ empowered to execute s reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen! withAnetidress, with all other like

powered.
SIGNATURE: L4 /—— ikt /2y Y

SIGNATURE AND TYPED OR PRINTED NAME QF‘_S'GNNG DFFICER OR DIRECTOR Date Dafftime Phane 4

(1




