PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FEORIDA.DEPARTMENT OF STATE = “g__ E"i ¢

CORPORATION Secretarv of Stat
REINSTATEMENT ecretary ol State
DIVISION OF CORPORATIONS PH \: \ 8
7008 APR 1k
DOCUMENT # 05000079376 SECRETARY D Pt
4. Cormporation Name T ALL A EE F
seven seas export inc
=01 ""’.:-___R_ 1 73
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address H‘l‘ 14 %}" 3 o **4 .JP _|15
3550 EDGEWOOD AVE 3550 EDGEWOOQOD AVE y - OQ
Suite, Apt. #, etc. Suite, Apt. #, etc.
3550 3550 ™ 06-01.2005 |
City & State City & State
5. FEt Number . Applied For |
JACKSONVILLE JACKSONVILLE 35-2322331 Not Applicablo
2 Country & Country 6. $68.75 Additional Fee required
32254 FLORIDA 32254 FLORIDA CERTIFIGATE OF STATUS DES'RED. for a Certifigatn of Status
7. Name and Address of Current Reglatered Agent
Narme The reinstatemnent fee is imposed, except in
ASHRAF ATTIA - circumstances which the entity did not receive
856’;?)”.""633’55(:'0' Box Number is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
l?;“”' Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
JACKSONVILLE ~ “ {FL |32254 - - -
.
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 817.0503, F.S.

Ragistered Agent ﬁqyﬁﬂfgfffﬂ Dm%_/g_.ae_g__
LA REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations rust list at least 3 directors)

Neme of Street Address of Each
Tites Officers and/or Directors Officer and/or Director City / State / Zip

o

p ASHRAF ATTIA 8050 103 st . JACKSONVILLE

ittty

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: YDAF 477749 . / 0-0f 9046978452

e FYPED OR PRINTED nAME'DF SIGNING OFFICER OR DIRECTOR Vi Dato Daytime Phone #

(15



