PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC—‘;EZTI;}HLS [EE)@A

22 FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000082467

1. Corpurailon Name

Seafood House, Incorporated

08HAR 25 PH 1:17

SEChs s uF STATE
TALL“ ,‘,L)S L FLORIDA

C 200121 Seanes
03/26/08--01001 -7 »1200.00
2. Principal Offlce Address - No P.O. Bax # 3. Malling Office Address / as% §f .
\
398 N, Congress Avenue =Eof-Oamirrlakor-Oiiciae  Lanve. CRZEDB1 {12/07)
Sulta, Apt. ¥, ate, Suite, Apt #, etc, . .
4. Date Incorporated or Qualifled l
To Do Business In Florda  11/23/93
City & State City & State
: 8. FEI Number Applied For
Boynton Beach, FL Boca Raton, FL 650456705 Not ppicatie |
Z Co Zi Co E
P untry P Lty 6. CERTIFICATEOFSTATUS DESIREDD 58 f5 “Additionas Fee reguired
33426 USA 33486 USA _-_' fur_a Cerufmte uiS:atus .
7. Nama and Address of Current Raglstered Agent
Name R
Childs, Susan l:]The reinstatemment fee Is imposed, except in

Street Addrass (P.O. Box Numbar is Not Acceptable)
12505.W. 21st Lane

Sulta, Apt. #, Etc.

City State 334;3% Cod
Boca Raton, FL
L /7 FL

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be walved. '

millar with and accepl the cbligations of section 607.0508 or 617.0803, F,

Dato

4 REGISTEREDAGENT MUST SIGN

8. |, baing appolnted Lhe registered apent of taf above named compdration Rlar wi
Signature of
Reglsiered Agent \g / At -

Tl 908
77

9. Names and Strest Addresses of Each Offtoar and/or Director (F-'lorida nonprofit corporations must list at least 3 diractors)

Tites Officars r;:g}%rulglm %ﬁ%m City I State | Zip
v Labarbera, Joanne 4 Emerson Road North Brunswick, NJ 08902
IR50 5.w. QI “TLara
P Childs, Susan Boca Raton, FL. 33486

)

Stilley, John

864 Berkeley Streef

Boca Raton, FL 33487

REINSTATEMENT

RK

(0%

10. ) certify that | am an officer g
this reinsiatemant applicatig

Srectof or the receiver or trustes empowened 1o exacute this application as provided for In chapter 607 or 617, F.S. Hurther cortify that wheh filing
pason for dissolullon has been eliminated, the corporate name satisfios the requirements of sectlon 607.0461 or 617.0401, F.8,, that all fees

paid fand the namas of individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.§. The information indicated

prf my signature shall have the eame legat effect as if made under oath. -

dotin Suuﬂ—SEcRETna\{ -‘TEEASugeg 3] Hlos Sbl 3] 8000

PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Daytims Phone #

\



