PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE o - E D
Secretary of State 08 JUN i9 AM O 39

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SEC
DOCUMENT # £g 001372/ & TALL:

1. Corporation Nama

Pan Am SeaFoods, Inc.

=Tl — W] e b
2. Principal Office Address - No P.0O. Box # 3. Maiiing Office Address <0 15704 SUE P

167197090102 ] ~= :
898 Oak Leaf Court 898 Oak Leaf Court ' REi-iNgTDKTE%M%O%’ HI?DSD' o
Suite, Apt, # etc, Suite, Aot #, etc. ik M
4. Date Incorporated or Qualified

To Do Business In Flarida  10/30/2006

City & State City & State
: . 5. FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 20-5799204 Not Applicabio

Zip Country Zip Country 6 875 . ;
- i3 Additional Fee required
32714 us 32714 us CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
——

7. Name and Addvass of Current Registered Agent

Name

George Mathews The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Fé‘gg‘ ggrﬁsfég?ggﬁﬁ’mw ts Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suts, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Clty State Zip Code
Altamonts Springs, FL FL 32714

8. |, being appointed the [agleterBagent of the above nambe corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

w6 J10[07

Signature of
Registered Age

p—_
RED AGENT MUST SIGN

9. Names and Streef Alifiresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

y Name of Street Address of Each |
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
P George Mathews 898 Oak Leaf Court Altamonte Springs, FL 32714

10. | certify that | am an afficer or diractor or the receiver or trustee ampowered 1o axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this red mant appli B n for dissolution has baen eliminated, the corporata name satisflas the requirements of saction 607.0401 or 6170401, F.5,, that all fees
owed by the corporation have been paid & names of individuals listed on this form do not quality for an axemption contained in Chapter 119, F.S. The information indicated
on this applicati accurate, and mygignature shall have the same legal effect as if made under oath.

SIGNATURE: 6/6/05 ¥67-25%-771A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daed Daytime Phona #

i 116G 40



