PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

. — 8
T

" APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
Secretary of State

DIVISION OF, CORPORATIONS

DOCUMENT #  pos5000041035

SHRIMPFARM INC SELRETARY Uf » o -
LN R YA ! “H )
TALLAHASSEE Fi of

Principal Place of Business Mailing Address

5510 Goldenwood Drive P.O.BOX 677820

1. Comoralion Nama | 03 JﬂN -8 PK I2: 30

SIS TSs =

U1/21E--01025-003 #4300, 130

Orlando, F1 32817 Orlando, F1 32867 T
It above addresses are incarrect in any way, line through incarrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. Naw Principal Oflice Address, Il Applicable 3. New Mailing Address, If Applicable 4. Date Incorperated or Qualitied
To DDS%SI?e§S4n/7I‘PrS§ 5
Suite, Apt. ¥, etc. Suite, Apt. 4, e1c.
5. FEI Number Applied For
City & State City & State 65-0583517 Nol Applicable
6. LErEr ARy w0
Zip Country Zip Country CERTIFICATE OF STATUS GESIAED [ §

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list al least 3 directars)

Name of Oflicers Sireet Address of Each ] .
Title(s} and/or Directors Oticer and/or Director City / State / Zip
1 2 3 {Co NOT Use Pgst Office Box Numbers) 4
D Carmen Martinez 5510 Goldenwood Drive Orlando, F1 33187
D - 3 .
Pedro~Martinez 5510 Goldenwood Drive-~ Orlando, Fl 33187

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent _

Name in

8

Pedro M Martinez Street Address (P.O. Box Number is Not Acceptable) g

5510 Goldenwood Drive o

Orlando, F1 38217 Suite, ApL. ¥, Eic. 0
” City Stale | Zip Code

10. 1, being apm&?ﬂerec ageni ol the abgve namedsg n, am familiar with and accepl the obligalions of Section §07.0505, F.5.

Reatered M&D ' ) DR / /

Registered Agent __* ; ™~ 2 i . Date /D g
/[ ~

HTEREQJAGENT MEST SIGN / /

7 ' ~
11. Does this corporation pay any intangible tax to the

{See aother side lor information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D on infangible tax.)

this reinslatemeni application the reason for dissolution has been el
fees owed by the co ¥e been paid. The information
under cath.

SIGNATURE:

12. 1 da hereby cerlily thal the information supplied with this Hling is voluntarily furnished and does not quality for the exemption staled in Section 119.07{3}(k), Florita Statules, | re-
lease the Division ol Carporations from any liability of non-compliance wilh Section 119.07(3)(k} in the even! that the infornation supplied is deemed exempl from public access. |
cerity that | am an officer or girector or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 517, F.S. | fuither cerlily thal when tiling

i d. the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5,, and thal all
this application is true and accurate, and my signature shall have lho same legal etfect as if made

SIGHATURE AND TYPED OR PAJNTED NAKE OF ¢ DIRECTOR / Daie
M "

Daylune Phong #

'/é,és 6772-9?’/ \
i A




