2005 FOR PROFIT CORPORATION

REINSTATEMENT

500

DOCUMENT # L34121

1. Entity Name

E & R SEAFCQOD, INC.

=ILED
05 NOV 29 B B 46

Principal Place of Businass Mailing Address o R 2 U\FE
SpLsLinnl wf
6164 SW 192 AVE 6164 SW 132 AVE UAHASSEE. FLORIDA
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332 TALL AR
T s LA A ERAT R ARCERIA
Suite, Apt. #, etc. Suite, Apt. #, atc. 11212005 REIN-P CR2ECOS (6/04)
Cily & State City & Slate 4. FEl Number Applied For
65-0155707 Not Applicable
Zp Country Ze Counlry 5. Cortificate of Status Desired [ ?g-;gq&?:é"f’”a'
6. Name end Address o Current Registcred Ageni- - — -— 7. -Hame and Address of New-Registered Agent -
Name

FRANCIS, PAULINE

6164 SW 192 AVE

Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL. 33332

”
ri

City

FL | Zip Code

8. The above named ery
the cbiigations of

p
SIGNATURE _£AP

bmils this statement for the purpog® of changing ils registered
~

G

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent a?va lithe if applicatie,

(NOTE: Registered Agent signature roquired when reinstating)

fN-2/~05

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [3 Change [ Addition
HAME FRANCIS, RICHARD NAME 100051 TS5 T1

SIREET ADORESS | 6164 SW 192 AVE STREET ADURESS HA2SMS--01053-~023 #5000
CiTY-ST-21P PEMBROKE PINES, FL 33332 CiTY-ST-2IP

TILE S [ Detete TITLE [ Change  [[] Addition
NAME FRANCIS, PAULINE NAME

STREET ADDRESS | 6164 SW 192 AVE STREET ADDRESS

CITY-S1-2P PEMBROKE PINES, FL 33332 cIry-83-21P

TITLE 7] pelete TITLE [ change 1 Adilion
HAME MAME —— -
STREET ADDRESS STREET ADDRESS

CIry-51. 2P CITY- §T-21P : ~ \

1MLE (J Delete TILE [ Change T Addition
HAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CIny-s1-2IP /]

e " Oeiete e / \' v O change [ Asdition
RAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-ST-2IP CITY-57-21P

TITLE O Deteta TITLE l/ U [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby cortify that the information supplied wil
indicated on this report or supplementaltegort is
of the corparation cr the receiver
changed, or on an attachment

pefidrass, with all other like empowered.,

SIGNATURE:

.../’&L" / _'—"—‘—’ i éf_.n._\,.‘___;,

h this fifing does not qualily for tha exemyption stated in Section 119.07(3)(i), Florida Statutes. | lurlher certily that the information
true and accurata and thal my signature shall have the same legal etfect as if made under oath; that | am an ollicer or director
wempowered 10 execute this report as required by Chapter 607, Fierida Slatutes; and that my name appears in Block 10 or Block t1if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

}-2/-95

Caytme Phone 5




