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: PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING TH IS FORM.

APPLICATION \ <&k, FLORIDA DEPARTMENT OF STATE ARPRC i
£O . . é‘ Sandra B. Mortham ANy T
i' & Secretary of State i D
H E I NSTAT T 'L‘:-'!"v! e EI_EI_SION OF CORPORATIONS

DOCUMENT # p quy ccoo 7 647 T py e,

1. Corporation Name

SECRETARY O
ALTA MONTE  SEAFOOD compity ,  INe, TALLAHASSFe 51%%
Principal Place ol Business T T T Maliling Address
120t WinDSoR At yg? €. PLTAMonTE DR
tongwoop , FL 327750 “ Ng

ALTRMOMTE SPAuGS 8701

If above addresses are incorrect in any way, linc through incorrect information andg enler correction below.

TR

2. New Pancipal Oliice Address, If Applicable 3. New Mailing Office Address. If Appiicable " 4. Date Incorporatad or Qualified :
To Do Business in Florida l -2_/5-/7 Lf
Buite, Apl. #, elc. © ] Suite, Apt. # ele. —— ]
5. FEI Number A
e e N pplied For
Ciy & eie Gty & Siatc 59-3»806€8| [Nt Apprcais.
_ e 6. ‘o )
Zip Gounlry 2p Country CERTIFIGATE OF STATUS DESIRED [ ] |l

7. Names and Street Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations musi [ist at least 3 directors)

Name of Oflicers Streel Address of Each
Tile(s) and/or Directors Officer and/or Direclor City / State / Zip
1 ? o 3 (Do NOT Use Post Office Box Numbers) 4 L
P/ JONATHAN MEscon [201 wiNDSOR Avre towswood,  Ft 22950
V/T | PoBERT B, KENT 206 NEEDLES DR DRLANDO  FL 32§10

CNOOINE 23 S i S R ) e e

10731 79 T--01108==017

MENT | 797

&, 7y

kdwnTE0, 00 sk TR0, OO

- 8. Name and Address of Current Reg'l';it;r;a-Agem

Name

T, Name and Address of New Registered Aggﬁli/fj-;g ( ;/__‘
JONATHAN HMEscoN | /o7

~ '1 ol wWiN D s o n UE Streel Address (P.O. Box Number is Nol Acceplable)
LONCWOO \)} Fo 32759 T =T -
Gy Siate [ Zip Coto

10. 1, being appointed the regigjered agent of ihe above named corporation, am famiiar with nd accept the obligations of Section 607.0505, F.S.

¢res o , | e 107287977
REGISTERED AGENT MUST SIGN

Signature of
Registered Agenl __

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesE No [] on Intangible tax.)

12. | certify that | am an officar or diractor or the receiver or lruslee empowered to execule this application as provided for in chapter 607 or 617, F.S. | {urlher certify that when filing
this reinstatement appflicalion, the reason for dissolution has been efiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fecs
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under seclion 1 19.07(3)(i), F.S. The informalion indicated
on this application is true and accurato, and my signature shall have the same legal effect as if made under oalh.

SIGNATURE: pres  JoWATHAN pMEsCON 028797 (p) 74772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dalo Daytime Phone 4 ab

(407) 767-252¢

CR2EDLD (12/06) )
~NQ



