2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000078466

1. Enlity Name

HARRISON STREET FISH N CHIPS INC.

FILED
0B APR 1L AH T Sl

Principal Place of Business

1846 HARRISON STREET
HOLLYWOOD, FL 33020

Maifing Address

HOLLYWOOD, FL 33020

1846 HARRISON STREET
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FLORIDA
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TALLAHASSEE.

2. Principal Place of Business - No P.C_ Box # 3. Mailing Address

VY S Harrisor-sT - —

PoBox x> 3163 "

Suite, Apt. 4, etc. Suile, Apt. #, etc.

R GICHIR LA

s d e

T T AT A PTVT T T e T 4
04012008 FRE!N—P A . CR25098¢.(1!07} m’oq
4o bl d N e Lemd A i i NS, DL

City & State ity & State 4, FEI Number Applied For
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Zi Cauntry Zp 1 Country o . $8.75 Acditional
é; OZO- uS.A‘ B f}s 022 -3/ "5 USA-. ’3{0 oy 5. Certficate of Status Desied ~ [] 2= Requ‘tredmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FLORES, MARIA
1940 MADISON STREET APT 4
HOLLYWOOD, FL 33020

Stroat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above namac antity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State o Flonda. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure. typed ar printed name af registered agent and ttle if apphcable.

(NOTE: Registered Agent mignature required when rilnsiating)

DATE

FILE NOWIll FEE IS $300.00

~ "~ inaccordance with s-607.193(2)(b), .57 the ™
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. A" ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PST O oelete TLE PF;L-IO res M ars O ;(Changa 1 Adition
NAME FLORES, MARIA NAME b ST' f-# j_
STREET ADDRESS | 1940 MADISON STREET APT #4 smeerioveess | § 7 AT Vanoufen O"fj

cnv-st-2F | HOLLYWOOD, FL 33020 ciy-st-ag Ho / /UWOOd F’C 2 ?)OQ-O :

e O Detete TLE 7 [l Change [ Addiiion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S$1. 2P

TIiLE [ delete TIkE [ Change  [] Adition
NAME NAME SO0l 2=27Vasnss

STREET ADDRESS STREET ADDRESS 0414 708--01049--027  #200.00
CITY-ST-2P CITY-$1- 7P

TLE 3 Delete HILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIILE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change . [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§71-21p Cuy-S1-2Ip

12. | heraby cerily that the information supplied with this filing does not quailly for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information:
indicated on this repont or supplemental repart is irue 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 corporalion or the receiver of irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R OR DIRECTOR

Daytime Phone #

B. Mitchsit  APR 14 72008



