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1. Corporation Name

P0O0000088600

A & M SEAFOOD DISTRIBUTOR, CORP.
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Principal Place of Business

223 5§ 21ST TERRA

Mailing Address
2235 SW 21ST TERRA
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MIAMI FL 33145 MIAMI FL 33185
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It above addresses are in¢orrect in any way, line through incorrect information and enter correction below.
2. New Principal QOffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
\ To Do Business in Florida zm
Suite, Apt. #, atc. Suite, Apt. #, etc. wﬁgl
5. FEI Number Applied For
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City & State City & State 6 J- 709/ ZZ 2 Not Applicable
_ AL rAAnS . £ - Al en el o - $6.75 Additional Fee required
P 33/72 Gountry Zip 33/7) Country CERTIFICATE OF STATUS DESIRED (] e zfsrf;:'s'e
7. Names and Street Addresses of Each Officer and/or Director (Florida ronprofit corporations must list at ieast 3 directors)
| Nama of Officers Street Address of Each N .
1T|1|e(s) P and/or Direttars 3 Officer and/or Director 4 City [ State / Zip
v f FERNANDEZ, ALEJANDRC R 2235 SW 21ST TERRA MIAMI FL 33145
DP SPAUDO, FABRIZZO A 2235 SW 21ST TERRA MIAMI FL 33145
| eyl
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8, Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agont
D ) Name §
FERNANDEL ALEJANDRO R Strest Address (P.O. Box Number is Not Acceptabla) g
2235 SW 215T TERRA 4
MIAM' FL 33145 Suite, Apt. #, Etc. [E]
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10. |, being appointed the registered agent of th

Signature of oo

ove hamed corporation, am familiat with and accept the obligations of Section 607.0505, F.S.
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Registered Agent

REGISTERED AGENT MUST SIGN

on this application is true and accurate, and

SIGNATURE:

11. | certify that | am an u’rﬁcJ or diractor or the recaiver or trustee empowered 1o executa this application as previded for in chapter 607 or 617, F.S, | further certify that when filing
" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fess
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
signature shall have the same legal effect as if made under oath.

TN

I
. N \;, e

(5 /by

SIGNATUyE,AND TYPED OR P ﬁl INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




