! o o @lop

2006 FOR PROFIT CORPOR&TION
REINSTATEMENTJ SILED

A~

DOCUMENT #P06000000158 '
1. Entity Name
DEE'S SEAFQOD & ST EAK INC. 2006 N0Y 13 PH L: k2
— ) — SECRETARY OF STATE
Principal Place of Businaess Mailing Address AH ASSEE- FLUR!D «';‘
9821 DENTON AVE, 9821 DENTON AVE. TALL ’
HUDSON, FL 34667 HUDSON, FL 34667
R s e G RICEAD WA ANl
Sam e D42 &
Suite, Apt. #, sic. Suite, Apt. #, elc. 10302006 REIN-F CR2ED98 (11/05)
City & ptate Cily & Stata — 4. FEI Number ey Applied For
HedSonw F /. pdeo s £/ J9-335Y5880 Not Applicable
Zip ntry Zi ntry - . $8.75 additional
? t/ J [ ,,7 /@ § 7 ( 4 9 e O 5. Certificate of Status Desired [} Feo Roguired
=/ ¥ & /g Name and Address of Current Reglsteﬂ'ad Agent 7 7. Nama and Address of New Registerad Agent
- - - Name

QUINN, MICHAEL

G821 DENTON AVE. Street Addrass (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL | Zip Code

8. The above named entily submils this staterment for the purpose of changing its regisjered offjice or registered agent, or both, in tha State of Florida. | am familiar with, and accapt

the obligations of registered agent. , .
snGNATunFﬁ;rc./ﬂd‘f/ &/} :/Uﬂ/” ZLlre s // 3 &4

Sigrature, Iyped or printed name of registered aghnt and tile il applicable. (NOTE: Regiatarad Aﬂlnmmu required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TILE [ Change [ Addition
NAME QUINN, MICHAEL NAME [y ' L e T e

- . SOHIE]1 TIH94S
STREET ADDRESS | 9821 DENTON AVE. STREET ADDRESS 11/13/065--0 1044-TI0 % 150,00
CITY-ST-2P HUDSON, FL 34667 CITY-ST-2P et - -t T B
TITLE 7 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 58-I CITY-S1.2IP
TILE O pelere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TMLE Ooeete - J mme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this raport or supplemental report is true and accurata 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 of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi ress, with all other like empowered. 93\) ,7

Mehae | Gvivw ) Fpy 19272

ED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR Cayome Prone #

Z

W






