PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State
. DIVISION OF, CORPORATIONS

DOCUMENT # P95000001412 FILED

1. Corporation Name 96 SEP -5 PH 3: i I
SOUTH GATE SEAFOOD, INC.
SEGHE 1 ARY UF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
4556 S.W. 149 CT. P.0. BOX 14-3753
MIAMI, FIL. 33185 CORAL GABLES, FL. T R E
331 14 -:ll,#"m“ 1]
~{a/1)
LE B
II above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Othce Address, If Applicable 3 New Mailing Address, f Applicable 4 Date incorporated or Qualified
Te Do Business in Florida
Suile, Apt. ¥, etc. Suite, Apl. &, elc. 1-06-1 995 .
5. FEI Number Applied For
City & Siate ‘Criy & Stale ’ 65-0690020 Nol Applicable |
- . 6 T .
2p Counlry Zip Gounlry GERVIFICATE OF STATUS DESIRED K su;’: e e

7. Names and Strest Addresses of Each Ollicer and/ar Direclor (Flarida nenprofil corporalions must list al feast 3 direclors)

Hame of Otficers Street Address of Each
Titla(s) and/or Direclors Ofticer andlor Direclor - City / Siale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
"“ JIMENEZ, ELSIE L 5757 NW 11th ST. #160 MIAMI, FL 33126-2035
F .
*p BORELLI, DWIGHT A. 6840 S.W. 31 ST. MIAMI, FI, 33155

8. Name and Address of Current Registered Agent 9. Name and Addreu of New Registered Agent
Name
JIMENEZ, ELSIE L Girael Addiess (P.0_ Baox Mumber is Mot Acceplabie)
5757 NW llth ST, #160 ras ress {P.C. Box Numl is Not Acceptable s —",l'“.:‘
MIAMI, FI. 33126-2035 : caHEHEHE - e s e e
' Suite, Apt. #, Elc. - 9,!’[]5.“:;]5_—.010f35~TIJ!J!3_ ,
City WRET . m- qZip IO

CRZEQ40 (12/95)

10. 1, being appointed thg regislered agent oll/hg aboye named corporation, em familiar with and accept the obligations of Section 607.0505, F 5.

i f . !
a%::r:c?rkgenl - 7@&__/_ AN €M¥ . pate _. 8/30/96_ ...

(7 REGISTERED AGENY MUST SIGN
&

11. Does this corporation pay any intangible tax lo the ormation
Dept. of Revenue under 5. 199.032, Florida Statutes.  Yes (] Nol (See o e )

12. | do hereby certity that the Inlormation supplied with this Kiling is volumarily furnished and does not qualify for the exemption staled in Saction 119.07(3){k). Florida Statutes. | re-
lease the Division of Corporalions hiom any liability of non-compliance with Section 118.07(3){k) in 1he event thal the information supplied is deenred exempl from public access
cerlify that | am an officer or director or the receiver or fruslee empowered 1o execute this application as provided tor in chapter 607 or 617, F.5 | further cerlity mat when filiny
this reinslalemen! application the reason for dissolution has been eliminated, \he corporale name satishes the requirements of section 607.0401 or 617 0401, F.S.. and that all
Ia';e;eowed by the carparation havs been paid. The information indicated on this application is true and accurate, Bred My signalure shall have the same legat effect as if made
under oath

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNIN ICER OR DIRECTOR Date Daytime Phons &

J
SIGNATURE: ,(/&Lct v "K-égyf ELSIE L. JIMENEZ _8/30/96
F

7




