PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o~ FLORIDA DEPARTMENT OF STATE F g i F Q
CORPORATION Katherine Harris F e
REINSTATEMENT Secretary of State . '
: QOMARY -2 PM 3: 17

DIVISION OF CORPORATIONS

SECRETARY BF STA
DOCUMENT # p93000064323 (7) -;—;2{1 ﬁh E,rs}E FﬁgRTiEEA

1. Corporation Name

Ambrosia Seafood Ltd., Inc.

2. Principal Office Address 3. Mailing Office Address

5440 N, Ocean Dr., #306 P.0. Box 10694

Suite, Apt. #, efc. Suite, Apt. #, elc.

- 4. Date Incorporated or Quatified

To Do Business in Florida 9/14/93
City & State City & State
. _— L, 5. FEINumber Applied For
Riviera Beach Riviera Beach 65-00439608 il
Not Applicable
Zip . Country Zip s Country . g
- A 8.75 Additional Fee required

33404 USA 33419-1069 Us - | --cenmiFicaTE OF sTATUS DESIRED K Ao

7. Name and Address of Current Registered Agent

Name
Ca Raw ' D00 2E4ES5 - 4
Jerald. S. Beer | (524 00 -~01015-~803
Street Address (P.O. Box Number is Not Acceptable) ****Eng. -I"-J ****2 B . ?5

515 Ni Flagler Dr.. -
Sute. Apt 4 B SODo0DZSnAEDSE - 4
-05/24/00 --01015--p04

18th Floor
City _ state FAMRIOER]. O #FF 10RO, (0
FL 733401

West Palm Beachy s GisUE

B. I, being appointed the reglslered agent of the above named corporation, am famlhar with and accept the obligations OI' section 607.0505 or 517.0503, F.5.

Signature of % Date %QA)

Registered Agen
- REGISTERED AGENT MUST StGN

CR2E08} (9/89)

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

- N f Strest Add f Each . .

Titles Officers aﬁg}g? Directors Of;?fer anc;ifrs Bire:tgr City / State / Zip
P James Hewitt 5440 N. Ocean Dr., #306 Riviera Beach, FL 33404
5440 N. Ocean Dr., #306 Riviera Beach, FL 33404

vp Alan F. Ashton

" NP | Jerald S. Beer 515 N. Flagler Dr. 18th F1 IWest Palm Beach, FL 33401

)

10. | cerity that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE% Jeérald S. Beer, Vice-<_ Mj M “OGJJ '\3'56'0
- Daytima Phone # .

NATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER oﬁ dlﬁ’éﬁdn"“:“ t Date




