FLORIDA DEPARTMENT OF STATE
Secretary of State ’:i =l
DIVISION OF CORPORATIONS Tl =-)

15 HAY -7 AM 8:07
SECREIARY UF STATE

): CORPORATION
REINSTATEMENT

DOCUMENT # P13000080783

1. Corporation Name "ALLAHASSEL FLORIDA

KLA Seafood, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

16400 NE 31st Avenue|16400 NE 31st Avenue

Sue, APt ¥ 6Tc, Site AP ¥ e, CRZE081 (11/10)

8. D31@ INCOTpOraIen or quamed
To Do Business in Florida
Clty & Stale City & Stale 09-30-2013
. . , . 5. FETNUMG&T iod For

North Miami Beach, FL|North Miami Beach, FL| ;¢ 5795081 st

g e iy o © $6.75 Additional F Irod
M N tional Fee requlre:
33160 33160 CERTEFICAT‘E} QNI 3675 Additlonal Foo requlr

7. Name and Address of Current Registered Agent

[~ Name

Richard N. Krinzman, Esq. o2 r2EavEll
STeat Address [P0 Box NomEar 75 NoT AGSEpTanie) O5/07/15--01004--003 #5275
800 Brickell Avenue

SIS ACAE al[os 15 0I03K 0|

Suite 1501 N

Tify St Zip Code

Miami, ) FL|33131

8. ), being agpginted 1he ke abayeamed corpgpétion, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S. /
Signat .
RL?JZE?Z:?A A AN p d >l e ——— Dale ‘f/? _9 /S

— REGWED AGEMST SIGN ! /

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

: Name of Street Address of Each ’ : .
Tities Officers andfor Directors Officer and/or Director City / State / Zip

D/P Kate Anagnostou 16400 NE 31st Avenue|North Miami Beach, FL 33160
D/P| George Anagnostou |16400 NE 31st Avenue|North Miami Beach, FL 33160

VTN
RN

10. E-mail Address: mk@khliaw.com

{To be used for futurs annual report notification)

41, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.5. Ifurther certfy that when filing this
reinstatement application, the reasocn fer dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., and that all fees
owed by the corporation have been paid. | further cerify, the information indicated on this appiication is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in a document o the Department of State constitutes A third degre I'eloys provided fopin s.817.155, F.S.

SIGNATURE: ’ Al /




