2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000056808
1. Entity Narme
SAPPHIRE SEAFOQD INT'L CORP. — i_ P D
T
Principal Place of Business Mailing Address 2[][” FEB 23 ﬁﬁ H i 7
1150 NW 72ND AVE SUITE 454 ~HEONW-72NEAVE SHITE A5
MIAMI, FL 33126 —MIAMITFL33T26— SECKE 1o NPT
Lol iy
2. Principal Place of Business - No P.C. Box # 3. Malling Address -~ R U H"H"’ l”]ﬂ ”n N ‘“mmlu il I‘I“l “ ‘“’
B0 W ALACLER ST
Suite. Apt. #, etc. Sufle. AL 8.1~ 02192007  REIN-P CR2E098 (1/07)
City & State City & State . 4. FE! Number oo Applied For
M(A‘/"’j/, Fé gé’ - 2 S i 4 T Not Applicable
Zp Country e 23/ 44 Couniry v $A | 5 corticate of stas Desied [ fg—;igf;;’b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOTO, ENDER E

1150 NW 72ND AVE SUITE 454 Siraet Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL } Zip Code

8. The above named entity submits this statement {or the purposa of changing its registered office or registerad agent. QLDIE. ﬁhg_St}a:_L). éﬂ_q‘da Lam 1amlllar wilh, and accept
:Jl

the obligations of registered agent.
03/01/07—01003--013 #4300.00

SIGNATURE
Signatwre, yped or ornied name of regisiered agent and tifle d apphcable {NOTE: Ragistered Agent signsture requimed when reinstating) DATE
In accordance with 5. 607.193(2)(b), F.§., the
FILE NOWI! FEE 1S $300.00 carporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIILE Htrange [ Acoilion
NAME SOTO, ENDER E NAME CBEO W F{_‘4 cLER <, sTe o0
STREET ADDRESS | 1150 NW 72ND AVE SUITE 454 STREET ADDRESS : -
CIFY-5T-2P MIAMI, FL 33126 CHY-5T-2P MIAMIL, FL /t 37 44
TILE O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 77 CITY-5T-2IP
me O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-5T- 2P
TITLE l:l Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { CITY-$1-2P
TLE 0 petete TmE ] Change  [TJ Addition
NAME NAME
STREET ADDRESS REl N ST ATE ENT STREET ADDRESS
CITY-ST-2IP by CITY-ST- 2P
TLE ] Delete TILE O ctange [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7P

12. | hareby certify that the information supplied with.this ﬂm does not qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental reportis true an accurate and that my signature sha! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee efpowered to execule this raprt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrgss, with all othenlike empoweréd.

SIGNATURE: T 2() 9/0? GQS)SJ’ 4-2279

SIGNATURE AND TYPED OR FRINTED W?OF SIGNING OFFICER OR DIRECTOR Dayume Phone 4

S~/




