PLEASE READ ALL INSTRU_Q@&QNS BEFORE COMPLETING THIS FORM.

- ABPLICATION- - * &%, FLORIDA DEPARTMENT OF STATE
Jim §mith

FOR Secretary ¢f States .
REINSTATEM ENT DIVISION OF CORPORATIONS E, 5 g [y s
Siwrer Buws Bt

DOCUMENT # P01000110182

1. Corporation Name

A & T SEAFOOD, INC.

02OV 26 PH 5: 32

Bl el

Principal Place of Busingss Mailing Address
491 E OKEECHOBEE RD 491 E OKEECHOBEE RD
HIALEAH FL 33010 HIALEAH FL 33010

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2._New Principal Office Address, I Applicable _, __|_3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
R A = T T T ~  To Do Business in Florida 1 1’16’2&1
Suite, Apt. #, etc. Suite, Apt. #, efc,
5. FEl Number Applied For
City & State City & State 6- 5- L -‘- 532 22 Not Applicable
; : 5. . 48 ; 5 oa ra
Zp Country Zip Country “TCERTIFGATE OF STATUS GESIRED ™ (A SR

7. Names and Street Addresses of Each Officer and/or Director (Florida nenptofit corporations must list at least 3 directors)

e | e e L et 4 cr s 26
PD RUIZ, RAMON 491 E OKEECHOBEE RD HIALEAH FL 33010

%’x?j!_n_ :IE-'-‘H:-:::

11)‘3

CR2E040 (8/02)

8. Name and Address ot Current Registered Agent 9. Nama and Address ot New Registered Agent
Name
HUIZ' ON Street Address (P.O. Box Number is Not Acceptable)
491 E OKEECHOBEE RD
—HIALEAK FL-33010—— ——  —[Sutte, Apt. £ EC" T
City SFtaltj Zip Code

10. 1, being appuinted the registared agent of tha above named corporation, am familiar with and accept the obligations of Section §07.0505, F.5. or 617.0505, F.S.

Sign_ature of Sﬂ @ \ ‘oiL g R E . ;?l\)l E D Date /é/j//d &

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractar or the raceiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatemant application, the reason for dissotution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sianature: DI GINZ i EQUTRED /oﬁ// (30«’) §o— €795

SIGNATURE AND TYP R'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




