i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,uAPPLICATION e ' | .
3 FOR FLORIDA DEPARTMENT OF STATE : T e b
AT DIVISION OF CORPORATIONS L . L se
REINSTATEMENT
DOCUMENT #  wm46076 o , R
1. Corporation Name - 00 SEP ~7..PH 12 23 e
TROPIX SEAFOOD DISTRIBUTORS INC . SECRETARY-OF SH\TE S
TAGLAKASSEE FLORIBA
Mailing Address Principal Place of Business
944 Hialeah Drive 944 Hialeah Drive .
Hialeah Florida 33010 Hialeah Florida 33010 T S T Y
If above addresses are incorract in any way, line through incorrect information and enter correction below. c
2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated ar
B To Do Business in Florida - 1994 -—-—-—.
Siite, Apt. #, elc. Suite, Apt. #, 8ic. T FENohe : e b
R umbar " | Applied For
City & State City & State 59-2828668 Not Applicable
5. ’ ) o 8 A pE Ie ed
Zip Country Zio Country CERTIFICATE OF STATUS DESIRED [] RstMIeaeNelibeib:
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must liss at feast 3 directors) - dmon
Name of Officers Street Address of Each [ S
Title(s) and/or Directors Officer and/or Director .7 " City/State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 Doy TR g
DP .| HERME A NUNEZ .| 10090 NW 80 Ct:Bldg 7 Aptl554 Hialeah Gardens Fl. 33016
OOoO033a3 740— -6
=3 e A0--01041--0183
R 1BE0.00 s 1b50, 00
IED
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglatered Agent :
Name
HERME A NUNEZ Street Address (P.O. Box Number is Not Acceptable) } o
944 Hialeah Drive - .
Hialeah Florida 33010 Suite, Apt. #, Elc. )
‘ T L e Yoy
Ciy - . - | State ] Zie Cods
10. |, being appointed, ,-\Egislered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F,.S. D . ] Ly
Signatura of ‘ 0 3
Fdastrod Agen * HERME A NUNEZ oma 9767200001,
. ERED AGENT MUST SIGN ‘ {'

‘ ) . IR eae cthar g
1. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ ] adatensl miomaton)

12. Does this corporation pay any intangible tax to the - (See other d f information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ ] ' 09"%"3%9;_‘#??'3;-) e

13. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k}, Florida Statutes. | re-
lease the Livision of Corporations from any liability of non-compliance with Section 119.97(3)(k) in the event that the informalion‘supglied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 817, F.5. | further ceml'{:thal when filir;?
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, and that all
fees owed by the corporation hava been paid. The information indicated on this application is true and accurate, and my signalure shall have the same ,lagal‘effacRE\adB

¥ &
under oath. I ,:7

X

¢ HERME A NUNEZ 9/6/2000  (305) 362-9139

CRZED40 (6/94)

SIGNING OFFICER OR DIRECTOA Dae . Daytme Phore #




