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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
~oerrétary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. DOCUMENT #  M02000002935

Name and Mailing Address
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SHRIMP BASKET OF FLORIDA, L.L.C. T . !

IR MALE

2. New Mailing Address [ 4. State/Country of Formation
. . _ N ﬂ ta ]C, - AL i
“fi City STasZip” T —— Y/ e — = ' T Date Orgarized or Quantiied =
l q G OO /8/0( K 0(0 /re‘) 0/\ E To Do Busingss in Florida 11/06/2002
Principal Place of Business 3. New PrincipalT’Iace of Business Ag).nfs( 6. FEl Number Applied For
4521 CORAL CIRCLE 73-1658439 Not Applicable

GULF SHORES AL 36542
$5.00 Additional Fee required

City, State, Zip 7.
L CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent

STRICKLAND, KATHY .ETE_._‘>O\_U_}_£—C6[L¢O D

701 BAY CLIFF Street Bjdress (P.O. Box Mumber is Not Acceptable}
GULF BREEZE FL 32561
| u 600 fe, Afia_ffre; ﬂ
City zZip coda

10. |, being appeinted the registered agent of the above named limited iability company, am famillar with and accept the obligations of Chapter 608, F.S.
Bignature of AM
. SIGMATURE REQUIRED oo /DD 2e03

Registered Agent
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

) Name of Managing Street Address of Each . )
Title (s) Members/Managers Managing Member/Manager City / State / Zip
MGR SHRIMP BASKET, INC. 301 GULF SHORES PKWY GULF SHORES AL 38542

-

MGR CAHDON, DAVID P GULF SHORES AL 3B542
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12. | cerify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same Iegal effect

Signature of SI?MU,QE B E@U“RED Date A1 i_l:g ?Déy“me Phona # 2 §‘[ - ?7 9-— y }Z/B

Managing Member/Manage

Typed or printad name of signing Managing Member/Manager




