‘2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000091739

1. Entity Name
ANFER SEAFOOD HANDLING INC

FILED
09HAR 27 PH 2: 37

— . " SECRL TANY OF STATE

Principal Place of Business Mailing Address » : E

8550 NW 17 STREET 9921 NW 27 ST. TALLAHASSEE, FLORIDA
SUME 7 MIAM, FL 33172

MIAMI, FL 33126 US

/3o0/ v P45 C G2/ M/
Suite, Apl. ¥, etc. Suite, Apt. #, efc.
REINSTATEMENT /12~ o5
City & State City & State 4. FEI Number e e e ey
HMIAHT Fe DNorAC 20-1254708 ol Appicablc
‘Z.iz / 7 2. Country 3? 172 ;.2'5 2 OA 5. Corfificate of Status Desied [ gg-zfmmm“"'
o 8. Name and Address of Current Reglistered Agent t. Name and Address of New Reglstered Agent
Name
ESPINOSA, BENJAMIN . Q%Drass only )
8550 NW 17 STREET € - -+ Address (P.0. Box Number is Not Accegffable)
SUIME 7

MIAMI, FL 33126 _[ 26 /4t P9 T
N AUl FL FL | #3232,

1
8. The abave named entity submijg#this statemnegffor the pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredgigent.
SIGNATURE. i > -

WNWW NOTE: Raglxiarsd Ageni whar: ) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWT! FEE IS $300.00 corporation did not receive the p,gor notice.
10. OFFICERS AND DIRECTORS . 7/ ADDITIONS/CHANGES TO\OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TIE @DQW on W\J M Change [ Addilion
NAME ESPINOSA, BENJAMIN HAME Y
StreET ADoRESS | 8550 NW 17 STREET o mess | /D01 L) X7 c+
env-st-2P | MIAMI, FL 33126 avsize [ 1AYN £ 3T }32\
RLE 3 Delete IMLE — _ O change [ Addition
NAVE NAME _ ~:\Q':]14—l—"|:i?55—?5
STREET ADORESS STREET ADORESS 03/27/08--01004~-011 300,00
CITY-ST-2P cTY-$1-2p
TME 3 Detete TITLE O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2P CIY-$1-2p
TME [ Detete TME Ochange [ Addition
HAME NAME
STREET ADORESS STAEET ADORESS i‘—,
CITY-ST-2P CITY-ST-2P
WIE O Detete me | [JChange ] Addtion
HAME NAME
STREET ADDAESS STREEY ADDRESS
CATY-ST-2P CITY-ST. 2P
jluts 0 oelete mLE OJchange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CITV-ST-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru, empowered te execuigdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with 1 Ik powered.

changed, or on an attachmert with
PRINTED NAME OF né@momcenonmcmn Dol Daytime Phone #

SIGNATURE:
T —




