-

2005 FOR PROFIT CORPORATION .
REINSTATEMENT FILED

DoéUMENT # P03000122511
. Entity Name :
ATLANT!C & PACIFIC SEAFOQD, INC. 05 APR 28 AH % b 6
= Ui '{AF: "f Of STATE
P . . !“L.LA'*;\ FLQR‘DA
Principal Place of Business Mailing Address }
2963 GULF TO BAY BLVD. SUITE 265 2963 GULF TO BAY BLVD. SUITE 265 ' " ’
CLEARWATER, FL 33759 CLEARWATER, FL 33759 \ C t.( L,k \/ 9, / é S Oy
s T HIl!IIIH\III\IIlHHIIMIIHHIIIIHI\IHIIII\II\
Sulte, Apt. 4, etc' Suite, Apt. #, elc. 03282005 REIN-P CR2E098 (6/04)
City & State City & Srate 4, FEI Number Applied For
] . / 3 J‘S' g Mot Applicable
Zip Couniry Zip Country 8. Certificaie of Status Desired (] ?eae.gfq S?‘;jéﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent

Name

LOWE, DOUKISSA M

304 WEST LIME STREET Street Address (P.0, Box Number is Not Acceptable) .
TARPON SPRINGS, FL 34688

City FL Zip Code

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

SIGNATURE

Sigratae. iypad o piinfed reime of 1eg S1ere0 agent and (el applicable. (NQTE: Regisierad Agent signaire required when reinstating) DATE

. FILE NOWII FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

me PST 0O ovelete e QICWQE [ Adaition
s | 1583 QUL T oy o o AR R T ko, oo

STREET ADDRESS | 2963 GULF TO BAY BLVD. SUITE 265 STREET ADDRESS

CITY-§1- 2P CLEARWATER, FL 3375% CITY-ST- 2P

TiTLE () Detee TITLE O Craage [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

GiTY-§T-2P Y- 5T-2P

e [ Delete e * *'ai"“;lﬂ ﬁ "?qgr YT A . - ange J-Addfion
HAME HAME L) ' g 2 g r@g&g?" ( Y j
STREET ADDRESS STREET ADORESS .

CIrY-ST-2F CITY-ST-21P Mw\

TINE 3 Detete TITLE (] Change [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T- 21

THLE O Detete TIMLE [Jchange [ Addition
HARE HAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2P . - CITY-ST-2p

TITLE [T Detete TILE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T- 2P

12. | hereby cerify that ihe information supplied with this fl|lﬂé} dogs not qualify for the exempiion stated in Section 119.07(3x(i). Fiorida Statutes, | lurther certify that the information
indicated on this report ¢r supplemental report is trus and accourate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witih an adgress, wih alt other like empowered.
 3OSG

w TURE AND TYRED GR PRITED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytive Prong 4

SIGNATURE;




BRUCE M. HARLAN
ATTORNEY AT AW

o PIONEER CENTER
- 29296 U.S. 19 NORTH, SUITE 202
CLEARWATER, FLORIDA 33761
BRUCE M. HARLAN TELEPHONE (727) 772-9996
FAX (727) 789-9988
E-MAIL BHARLANESQ@AOLCOM

r £ /f—°€ QM—Q_ Cop/oowm VAY ‘74.‘,4,\, O
7[11"16_ ,éc_t‘:}(— #pc/d *:é-) /\ovc./c_kc,a_g_. 4/[\('____.
FEI cecry ée,n, _Z—*VL COHS /UOUK UNILC/ )

¢ L
C/#[(Je/a@ ‘Joc—ﬂ a(f\'i[:\_»e_. Fo«
j 7{-()L_ Con an/kfé(dm /;41,/

QC/E COVE N &
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L He FET rcom bomn O
Ao el /16/943[.

20 b



