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AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of section 607.0502 or 607.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida, submits the
following statement in order to change its registered office or registered agent, or
both, in the State of Florida.

1. The name of the corporation is: SOUTH FLORIDA SEAFOOD NETWORK, INC.
1a. Date of incorporation January 19, 1995, Document number P95000005888
2, The name and address of the current registered agent and office:

Chistopher J. Ema, Esq.
2600 NE 14th St. Causeway
Pompano Beach, FL 33062

3. The name and address of the new registered agent and office:

Ronald R. Friedman, Esq.
40 S.E, 5th St., Suite 405
Boca Raton, FL. 33432

The street address of its registered agent and the street address of the business office
of its registered agent as changed, will be identical.

Such change was authorized by resolution duly adoptgd by its board of diregtors or
SIGNATURE Qs/dzm

by an officer so authorized by the board.
. - W

TiM C. HILL, President
pATE |2 / Al /? 4

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE M//%) m

RONALD'R. FRIEPMAN, Registered Agent
DATE___ / 9;/2 /7

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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Attachment of Application for Reinstatement

Pursuant to the provisions of Section 607.1422, Florida
Statutes (1989), the Florida General Corporation Act, SOUTH FLORIDA
SEAFOOD NETWORK, 1INC., 1Inc., a Florida corporation (the
"Corporation"), hereby applies to the Department of State for
reinstatement:

1. The name of the Corporation is SOUTH FLORIDA SEAFOCOD
NETWORK, 1INC., and the effective date of its administrative
dissolution was b(jb(.ry’— 2% /955,

2. The grounds for dissolution have been eliminated and no
further grounds currently exist for dissolution.

3. The Corporation’s name satisfies the reguirements of
Section 607.0401, Fleorida Statutes.

4. All fees owed by the Corporation and computed at the rate
provided by law have been paid.

5. The executed Annual Report form signed Yy the Registered
Agent is attached for filing.

Dated: (&(&‘ok/‘)(, By: JJMM M

TIM C\ HILL, Secrétary




