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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS #fo,éka

A PPLICATION 7y, FLORIDA DEPARTMENT OF STATE FILED
FOR s Sandra B. Mortham N
Secretary of State S8OEC -1 PH 4: g9
RE{NSTATEMENT . DIVISION OF CORPORATIONS
— © “SECRETARY OF STATE
DOCUMENT # P93000035475 TALL AHASSEE, FLORIDA
1. Corparatiof

C & £"AQUACULTURE SERVICES, INC.

Principal Place of Business Mailing Address -
12685 W. CHEGKERBERRY DR. POST OFFICE BOX 2019
CRYSTAL RIVER FL 24428 CRYSTAL RIVER Fl. 34423 y
“ REINSIATEMENT g¢

If above addresses are incorvect in any way, line threugh incarrect information and enter correction befow. L

7. New Pancipal Office Addrass. JprptlcabJe 3. New Mailing Office Address if Applicable 4, Date incorporated or Qualified
Te Do Business in Flarida
Suite, Apt. #, etc. . | Suite, Apt. #, efc. 05 /13/ 1993 -
5. FEi Mumber Applied For
City & State Chy & State = 59-3184686 Not Appticab
- — e

_ N 6. _ P

Zip Cantry 2p Country CERTIFICATE OF STATUS DESIRED (]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comorations must list at least 3 dlrectors)

Name of Officers Street Address of Each

Tille(s) and/or Directors Officer and/or Director S City / State / Zip

2 3 {Do NOT Use Post Office Box Numbers) ] 4
PST CLIFFORD, HENRY C. 12685 W. CHECKERBERRY LR. " | CRYSTAL RIVER FL 34428
v COOK, HARRY L. 12685 W. CHECKERBERRY BR. CRYSTAL RIVER FL 34428
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2. Name and Address of Current Reglstered Agent <. Name anq Address of New Registered Agent
Name
ABBO.]T, GLEN C. Street Addressi(?’.d. Box Number is ot Acceptable) =
706 N SUNCOAST BLVD e
CRYSTAL RIVER FL 34429 Sufte, Apt. # e
City T TState | Zip Code
_ ] . . FL
10. 1, being appointed the registered agent of th; ove n d corpafa fagriljarr with and accept the obligations of Section §07.0505, F.S.
Date //Lé@"?g
7 ] / - _f{a:GISTERGﬁ AZENT Mé:& 3IGN ] )
11. This corporatzon owes or has paid the current year (See olher side for information
Intangibte Personal Property tax due June 30. Yes & No . on intangible tax.}

12. T 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.$, | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corparate name satisfies the requirerments of section 607.0401 or 817.0401. F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indica’

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. [
F82[/755-854 T F
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