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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fe200045+50-
PoR060//575F

Superbait Enterprises, Inc.

1. Corporation Name

3. Matling Office Address
2760 North Bay Road

2. Principa! Office Address
2760 North Bay Road

Suite, Apt. #, etc. Suite, Apt. #, elc.

FIL.E @

04 SEP 10 PH 1:25

SEC;"\ET:)\’G\J IS b A
TALLARASSEE, FLURIGA

REINSTATEMENT )50 ¢

City & State

————

" City & State

/125
4. Date Incorporated or Qualified

Yo Do Business in Florida_{(f25/2002 .--- . .

Miami Beach, Flo[ida Miami Beach, Florida

5. FEI Number

|3 -42) Q1% 77

Applied For
Nat Applicable

Zip
33140

Country
USA

+ Gountry

usa

Zip
33140

75 additional Fee required

6. s8.
CERTIFICATE OF STATUS DESIRED [] ot a Cettificate of Stalus

7. Name and Address of Current Registered Agent
Name
Douglas Levine _ _

: EHHoH L g P
Sy%eéAﬁdéﬁ?‘(Fé%yBuﬁgggber is Not Acceplable) ﬂjﬁll’fl?"jﬂq___.l }. Ei UDB f*'aﬂl DB
Suits, Apt. #, Etc.

City State | Zip Code
Miami Beach FL | 33140

8. 1, being appointed the register

Signature of
Registered Agent

o2 [3tf0y

0 REGISTERED AGENT MUST SIGN

CRZEO81 (01/04)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles | Officers and/or Direclors

Gity / State f Zip

2760 North Bay Road

_Miami Beach, Florida 33140

D Douglas Levine

SIGNATURE: ] |

10. | certify that | am an officer or director or the receiver or frustes empowared to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607,040t or 617.0401, F.5., that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.97(3)(i), F.S. The informaticn indicated
on this application is frue and accurate, and my signature,shall have the same legal effect as if made under cath.

2% €1753p 2

SIGNATURE md‘iﬁegga PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

@/3l/§"~!

Data Daytime Phona #




