PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ,:l',ljlﬁ\EOBM.

APPLICATION FLORIDA DEPARTMENT OF STATE i "f‘
FOR Sandra B. Mortham SO
b Secretary of State o
REINSTATEMENT = _ DIVISION OF CORPORATIONS I TR o
DOCUMENT # P95000023342 o L
1. Corporation Name S

EAST COAST FISHERIES RESTAURANT AND MARKET CO.

Prnclpa! Place of Business " Mailing Address

350 WEST'FLAGLER ST. 350 WEST FLAGLER §T.
MIAMI FL 33190 MIAMI FL 33130

If above addrasses aro incoriect in any way, line thiough incorrect information and enter correction betow,

for a Cortificate of $iatus

2. Now Principa’ Office Address. If Applicable 3. New M'lllm Ofiice Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 03/22/1995
Sulte, Apt. #, elc, Tt T ‘Suito, Apl. #, etc. T/ 7 .
] 5 FEINumber 65'0567124 .| Applied For
City & State City & State o Not Applicablo
- o I 6 T
i ) 8.75 Additional F ired
Zp Country ap Country CERTIFIGATE OF TATUS DESIRED ] N et

ol BT OUEI 00 P ) W Rl L ENC R -

S =1 FA B/ 30010422025
w2250, 00 ek 7E0, 00

" "Namo of Officors Btreot Address of Each T
Title{s) and/or Diroclors Ofiicer and/or Director City / State / Zip
1 2 L o . 3 (Do NO'I Use Post Olhca Box Numbers) 14 L
PS> |SWARTZ, PETER A 350 WEST FLAGLER ST. MIAMI FL 33130

O T A ] SR 13
8. Name and Address of Current Registered Agent 9 Name &nd Address of New Registered Agent
- e e e .
SWARTZ, PETER A o . -
350 WEST FLAGLER s Siroot Address (PO, Box Number Is Not Accoplable)
MIAMI FL 33130 — .

State Zip Code

10. 1, being appdinted 1

coepl the obligations of Section 6070505, F.S.

/ B i I--—\Hrrr ) "
- _ Date _ (O/QA7
H[Glfﬂl d

Signature of
Registered Agent

- (Soe other side for information
Intanglble Personal Property tgx due June 30. Yes [] No on intangible tex.)

! ;7 ....... A b

CR2E040 (a'gr,s

fcurato ghnd my signature gha'l have the samo lo

[‘30 by 35— S77-2000

D QR PRINTED NAME
2

' e Daytime Phone 4
T P




