PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION *

FLORIDA DEFARTMENT OF STRTE
Katherine Harris

< RNy
REINSTATEMENT \* Secretary of Stawe s IARY 0D e
DIVISION OF CORPORATIONS - N OF CORPOEATIE

DOCUMENT # MY b0 B ‘ - O3FEB AT a0 57

1. Corporation Name

TROPIX SEAFQOD DISTRIBUTORS INC
944 Hialeah Drive
Hialeah Florida 33010-5541

2. Pringin C‘ hee Address 3. Mailing Office Address - . - — g
. . ) M,
944 Hialeah Drive 944 Hialeah Drive ) Lid. : D
— 2 {10 %300, 40
Suite, At # etc. Suite, Apt. ¥, ele. i S
4. Cate Incorporaled or Qualifisy ! ‘
P . . Te: Co Busnuzss In Florida _ — %
010-5541 Cily & State 9 5 577.-._ . ;
Hlaleah F1 33 . . 5. FE! Number &
Hialeah Florida . ?
59-2828668
Zip Country Zip Country 6
33010 . U.5.A. 33010 U.5.A. CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
Nanse JOSE A SIGLER
Street Aduress (P.O. Box Number is Nol Acceptabile}
944 Hialeah Drlve
City N State Zip Cove
Hialeah : FL 33010
. ot A, -
B. { beng nppointed the register he above named corporation, am familiae with and sccept the obligations of secion 6U7.0505 or 617.0503, F.S. é
FR
\ L4
TG AQen! —— . e Date 2 / 13/2003 E .
/] REGISTERED AGENT MUST SIGH v
i
»
9. Names and Street Addresses of Each Officer and/or Director (Flerica nonprofit corparatinns must list at teast 3 directors) ?
1 - i
i N
T Name of Strael Address of Each . . -
ritizs l Officers and/or Directors Officer and/or Director City { State £ Zip
DP : JOSE A SIGLER 1241 s.W. 136 Place Miami Florida 33184
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—_— = ——— - — — l
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i N .

i P —— .J e - o comisin, o Fytes s b s i e e ey }
10, ¢ cernty that i am an oflicer or diroctor or the receiver of busiag SNpeReei o execme s appheation a4 provded warm chapeer 807 or 5§17, £.8. 1 futthr = { '
ths reinstatement application, the reason for dissolution has bean eliminatad. e gorporaie name salishies lhe requirements of section 607.0401 or 617.0 401, 7S 1 HETE .

Swatt by \he corporation have haen paid and the names of individuals listed on this o do nol quatify for an exemption widdar seclion 119.07(3)(0), FS. The nfonmaben wdcaies F

an ihus apphreation is bue and accuiate, and my signature shali have tha sarme fegal effect as # made under eath. s

)

| . 2/13/2003 (305) 362-9139 ;
SIGNATURE: o i !
Bate Dastiee Ph =

Lt e e pain L e e e







