PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B |

FOR o -

| REINSTATEMENT owsclior conporations FILED

DOCUMENT # M71092 98 JAN-T7 PM 3: 40

1. Corporation Namo

SECRETARY D
NEWMAN SEAFOOD CO., INC. TALLAHASSEE.FFE(TJAR];EA

Principal Place of Business Malling Address
% LYNN K. NEWMAN % LYNN K. NEWMAN ’ ]
1301 RIO VISTA DR. 1301 RIQ VISTA DR.
FT. MYERS FL 33901 FT. MYERS FL 33901
o 1S ‘ i A F
ISTATE \
REISTATERARRT
If above addresses arc incotrectinany way, Tne theough ncanes Uinlomaation and ente: conceelion below
2. New Principal Ollice Adidress, IEApplicalite 3 News Wailn OFige Addiese, I Apphealsic 4. Dale Incorporated or Qualified
To Do Business in Florida 02/26“988
Suite, Apt. 4, olc. N Suite, Apt #, ¢lc. .
5. FEI Number Applied | or
Ciy & Stale ' City & Stete 650047071 Nt Applcabis
Zip Country 2 Gountry GERTIFICATE OF STATUS DESIRED [) L Ag:'l::ﬂg::: :f;::'" d

7. Names and Street Addresses of Each Olhcer andtor Director (Florida nonprofil corporations musl list at least 3 directars)

Narme of Ollicers Street Address ol Fach
Title(s) and/or Direclors Officar and/for Dirgctor City / State / Zip
1 2 ) B 3 (00 NOT Use Post Office B Nunibers) | 4
D NEWMAN, RALPH R. 1301 RIO VISTA DR. FT. MYERS FL
D NEWMAN, LYNN K. 1301 RID VISTA DR. FT. MYERS FL
O
o /08¢ g
LS EE VY I ST UYL E
8. Name and Address of Current Registered Agent 4. Name aivd Address of New Regislered Agent
T Name
NEWMAN, LYNN K. Streel Address (P.0O. Box Numbsr is Nol Acceptablc)
Stree ross (P.0O. Box Number is Nol Acceptable
1301 RIO VISTA DR.
£T. MYERS FL 33901 Suite, Apl. ¥, Etc.
Cily ' o ) o State | 2ip Code
10. 1, being appointed the registersg agenl of Pio abiove named corporalion, am familiar with and accept the obligations of Section 607.0605, F.5. o

Signature of
Registered Agonl -

HGISTTREDAGENT MUST SIGH

A . T

11. This corporration"owes or has paid the current year

(See olhor side for mk{'mrg
Intahgible Personal Property tax due June 30. Yes [ ] No m on '““”’”9""”%{\-'
T B i

12. | cerify that | am an officer or director or the receiver or tustec ompowered to execule this application as provided for in chapter 60T or 617, F.5_ | furller cerlify that when filing
this reinstalement application, the roason far dissolution has beon eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all focs
owed by the corporalion have beon paid and the names of individuals listed on this form do nol qualify for an exemplion under section 118.07(3)(i}, F.S. The information indicated
on this application is fruo and accurale, and my stgnalure shall have the same legal eflecl as it made under cath.

CHZEDnLD 18727

T

SIGNATURE: _ % /e S-S 5y 73995 e
SIGNATURE DTYPED OR PHINT NAME OF SIGNING OFFICE it OR DIRECTOR [aate (gl Pl v



