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FLORIDA DEPARTMENT OF STATE

Secretary of State 07 JUN 27 PM 12: 06

DIVISION OF CORPORATIONS SE{JI{ - ,ATE
Ve gL 0" 1_1Jl' ._}f -

CORPORATION
REINSTATEAENT

TALLAHASSEE, FLORIDA

REINSTATE ‘
Pt MENT

DOCUMENT # P04000091739

1. Corporation Name

Anfer Seafood Handling Inc

400105237474

2. Principal Office Address - No P.O. Box # . Maiting Office Address O7/03407--01015 ——Ul I ##450.00
8550 NW 17 Street 9921 NW 27 st T s o

Suite, .f\pt. #, etc. Suite, Apt. #, etc. ?

Suite 7 e o™ 06/15/04

City .ﬂu Stata . City.& Slate. -
Miami, FL Miami, F! 35984708 rorm T

Zip Count Zip Country 6 , —

331 26 %\ 331 72 USA " CERTIFICATE OF STATUS DESIREDD S o

7. Name and Address of Current Registered Agent

grgnjamin Espinosa .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

g’ggﬁ"ﬁw ﬁ“f‘g ?—résa Acceptable} the prior notices. By checking this box, you

are certifying the prior notices were not

g'ﬁ'i’t"e" ”‘f‘c' received and requesting the reinstatement
fee be waived.

it . State ;‘rﬁ%&
Miami, FL ) FL 33
8. |, being appointed the registered agedyof the abo med oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of X
Registered Agent Date 06/26/2007

/ " REGISTERER AGENT MUST SIGN
i
9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
- Narme of Street Address of £ach . .
Titas Officers and for Directors Officer andor Director City / State ! Zip

P Benjamin Espinosa 8550 NW 17 Street Miami, FL 33126

10. | certity that } am an officer or director or the receiver or trustee empo
this reinstatement application, the reason for digsolution hagrbeen el
owed by the corperation have been paid an d
on this application is true and accurate, and

Bred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
inated, the corporate name satisfies the requiremants of section 607.0401 or 617.0407, F.5,, that all fees
#As listed on this form do not quality for an exemption contained in Chapter 119, F.8. The information indicated
e the same legal effect as if made under oath.

SIGNATURE: _A& é et /p 2 7862580251
SIGHATURE AND TYPED OR WT}GM“G OFFICER OR DIRECTOR ofis Daytima Phone #




