PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP ICAT!ON %', PLORIDA DEPARTMENT OF STATE
L 4 : Sandra B. Mortham

R

HEINS?ETITEMENT T et comommons FILED

Do | F?(—/DODO 55020 98JUL -9 PH |1 37

THE SEAFOOD OUTLET, INC. TASEEREL%%EEO?Lsm A

Principal Place of Busincss - Mailing Address

8005 NW 98 STREET 11129 NW 39th St. # 204 .

FLORIDA 33016 FLORIDA 33351 = AT I

wak ] 200, 00 ] 200, 00

If above addresses aro incorrect in any way, line through incorrect infermation and enter correction below.

7. New Principal Ollice Address, I Applicable 3 New Mailing Oflice Address, [ Applicabla 4. Date Incorporatad or Qualified
To Do Business in Florida 7
Sulte, Apt. 4, ele. U7 T 1 Buile, Apl. #ele. . / 1 9/94
5. FEI Numbar Applied For
City & Siate - Gily & Slate 65-050-4985 | [Not Applicable
6
- . $8.75 Additional Fee required
Zip Country 21p Country CERTIFIGATE OF STATUS DESIRED [] |ASMARsSaalebo s

7. Names and Streu Addressss ol ‘Each Oflicer andfor Dnremor (Floncia nanprofit corporations must list at least 3 direclors)

‘Name of Oflicers Street Addross of Each
Title(s} and/or Direclors Officer and/or Director City /S1ate / Zip
1 2 - 3 {Do NOT Use Post Cffice Box Numbers) 4
P DINESH K. RAGEIR 11129 NW 39th St. #204 | SUNRISE FL 33351
S LIZA A. LLANOS 11129 NW 39th St. #204 | SUNRISE FL 33351

REINSTATEMENT 45-9f |

I B

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

Name

DINESH K. RAGRBIR Street Address (P.O. Box Number is Not Acceptable)

11129 NW 39th St. # 204 Suite, Apt. ¥, Elc.
SUNRISE FLORIDA 33351

City Siale | Zip Code

FL

10. 1, being appolnted the registared QQK named corporalion, am familiar with and accept the obligations of Section 607.0505, T.5.
. v
gignaluredOL . - o 4
egistered Agent _ - ate _ -
HEG!S'IEHED AGENT MUST SIGN 7/ /98

11, Thls corporatlon owes or has paid the current year (See other side for informalion
Intangible Personal Property tax due June 30. ves[J No [9/ on Intangble tax )

12. | certify that | &m an officer or gireclor or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. 1 further cerily that when filing
this reinslalemant application, the reason for digsolution has boen eliminated, 1he corporate name salisiies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion havo been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signalure shali have the same legal effect as it made under oath.

-r_-—__*
— 712>« Do
SIGNATURE: DN LEES  RPESRR. 114798 _ 954-572-6169

7 WUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'OR DIRECTOR Daylimo Phone 4

CR2E040 (1/98)




