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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI\A

>’ : e

NN

APPL‘CAT'ON gk, FLORIDA DEPARTMENT OF STATE fl J
FOR ( Y@y ‘g‘. Sandra B. Mortham e 5_: ;';j,-
i o £ Secretary of State
REINSTATE EN e DIVISION OF CORPORATIONS GTNOV 26 AM10: 0
DOCUMENT # r93000064761 SECHETARY o
. Corporation Name A A l\“Y H
t corperete TRATASSE F B
TUNA'S HOLDING COMPANY, INC.
Principal Place of Businoss 7 THaling Address < T T T T ;":.":} [:} ? -;::3 I%:-I ']j l.a 3 }E- 5_3._?: <
17201 Biscayne Blvd. e/ 370101 7=
North Miami Beach, FL 33160 BEEIDRE. TS ekl 08B. TE

if above addregses are Incorracl in any way, hne lhrough incorrect information and enter correction below

2. New Principal Ofice Address, If Applicable | 3. New Maiting Office Address, i Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 09/1 6/ g3
Suite, Apt. 4, elc. Suite, Apt. #, eic. T T —_— M S
5. FEI Number Applled For
Cily & State T ] city & Sate 65~-0448636
Zip Counlry T e T Country ke ) $8.75 Additional Fee required
J CERTIFICATE OF STATUS DESIRED [ 3t (S Gruairitot i
.y —— R "7”""J T L T o o o e s o - g S it epiiap ey =
7. Names and Streot Addresses of Each Officer andfor Director (Flonda nanprolil corporations must fist &1 lpast 3 dlreclors) e )
Name of Oflicers Street Address of Each
- Title(s) andfor Diraclors Officer and/or Direclor City / State / Zip
1 2 L 3 (Do NOT Use Post Office Box Numbers) 4 -
DIR,
Pres; |7 SEC. John W. Beck 17201 Biscayne Blvd. North Miami Beach, FL33
VP & . North Miami Beach, FL.
Trea. Charles Paollno 17201 Biscayne Blvd. 33160

e gmsm4§w

160

Signature of

AN U
10. |, baing appointed the regisired agont of Lhe above named corperation, am tamiliar with and accept the obligations of Section 607.0505, F.S.
Registered Agent _

\fo\ ) Date _ 11/24/97
REGISTERED AG MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No onintangibie fax.)

12. 1 cerlity that 1 am an ollicer or director or tho receiver or frustae empowered 1o execule this application as provided for in chapler 607 or 617, F.5. 1 furlher certily that when filing
this reinstatement application, the reason lor disgolulion has been eliminaled, the corporale name salisties the requiraments of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quatily for an exemplion under section 119.07(3)(i}. F.S. The information indicated
on this application is tree and accurate, and my signature shall have the same lagal efiect as f made under galh.

{ {305)
SIGNATURE: o 11/24/97 945-2567

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Date " Daytimo Phone #

B. Namo and Address of Current Registered Agent | . Name and Address of New Reglstered / Eg’e’h?’/ / 24

T o T Name o ' B g‘

Hugh D. McNew - =

3361 N.E 170th Street Stree! Address (P.O. Box Number is Not Acceptable) g

4 . ()

North Miami Beach, FL. 33160 [ "Suite, Apl. &, Elc.” TUTTTTTI e e E
City o E"Et:allf Zip Code )

Charles Paolino, V.P.




