2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000105224

1. Entity Name

GLOBAL SEAFOOQD, INC.

FILED

20060CT 16 PM 3:56

SO N TTHAE e SECRETARY OF STATE.
MIAMI, FL 33147 MIAMI, FL 33147 TALLAHASSEE.FLORID X
T 7 7| e AW AD MG AT O CACRER
: &
Sme} % Sulte. Apt. #. etc 10102008  REIN-P CR2E098 (11/05)

W W .t 5 é ” City & Stale 4, FEI Number Applied For

4 / ! 46 /4 14-1840868 Not Applicable
Zi Coun| Zi Countr o

33 /42_ &( r# " uniry 5. Cerificate of Status Desired O ?i-;gﬁ?g&"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LEVINE, ALANW
1110 BRICKELL AVENLUE Street Addrass {F.O. Box Number is Not Acceptable)
SEVENTH FLOOR
MIAMI, FL 33131

City FL [ Zip Coos

8. The above named entity submits this slatement for the purposegw‘ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e 4 [ ro /00 /04

Signature, yped o printed name of registared agenl and [iue'r! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE P [ nelete TILE [J Addition
NAME ROSSI, AGOSTINO NAME s . =
STREET ADDAESS | 3620 YACHT CLUB DRIVE # 501 STREET ADDRESS g ! 1S e lCn 00
DITY-8T-21P AVENTURA, FL 331803552 CITY-ST-ZIP
TITLE O belete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2F
TITLE 1 Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I Ciiy-ST-2P
TINE [ Delete TIMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CiTY-S1-21P
THLE ] Belete LE [7] Change  {] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegplaeport is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receivere de empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrne Adress. with all other like epfowered. |

SIGNATURE: py. edA /0/’ ol

E OF SIGNING CFFICER OR DIRECTOR e Daytime Phore §

W B A7 PaN




