- ..PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION

FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham
Secretary of State
jElNSTATEMENT DIVISION OF CORPORATIONS F I LED
DOCUMENT #  P95000068380 OTHAR 17 PH bt 07

1. Corporation Nanmo

CRETARY OF STAIE
ISLAND SEAFOOD AND TRADING COMPANY TSAE'LL WHKSSEE. FJOR%

||II|I|||||I|IIIIIEW [0

4. Date Incorporated or Qualified IETEEY

Mailing Addross

4309 SUNRISE DRIVE SOUTH
ST. PETERSBURG FL 33705

Principal Place of Business

4309 SUNRISE DRIVE SOUTH
ST. PETERSBURG FL 33705

It above arldresses are incorrect in any way, ine through sncorrect information and enter correction below.
2. New Princiaal Olhu “Rddress, I Applicable 3. New Mailng Oflice Address, If Applicable

Wé"ﬁ?c)/ W/U &&0 , s-qo] Sum . BLID, To Do Business In Florida m!a‘“gg!)
Suile, Apt. #, e;g C - Suite,A/pJ. #, elc. e
> umoar Applied For
City & State ’/7 53% wL Not Applicable

Crw&Stale&Wwé ﬂ/ Sf”QjC ENS 3 =
3 7/ _3/ Coundry

éawg/[ e

7 Namcs and Street Addresses oi Each Omcar andlor Director {Florida nanprofil corporations must list at least 3 directors)
‘Name of Ofticers Street Address of Each

$8.75 Additional Fee required
for a Centificate of Status

CERTIFICATE OF STATUS DESIRED I:l

Tite{s) and/or Direclors Officer and/or Director City / State / Zip
R - 3 (Do NOT Use Post Office Box Numbers) 4
D CHANOVE, LESLIE A 4309 SUNRISE DRIVE SOUTH ST. PETERSBURG FL 33705
I 100030211751 1—
~l33 "13!8?— Dlﬂld illih.

\ ﬁg]ﬁﬁ?

B Name §
CHANOVE, LESLEE A Street Address (P.O. Box Number is Not Acceptable) g
4309 SUNRISE DRIVE SOUTH i
ST. RSBURG FL 33705 Suile, Apt. #, EIc. &

8. Narhké;\“é—j\ddress of Current Reglstered Agent

8. Name and Address of New Registered Agent

City

State

FL

Zip Coda

I

0. T, being appainted the regisiored agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.5.
i <
Signature al * .
Registered &Yy 4%%}"( -+ A T Date -_3/_{/‘___?.?‘ e
GISTERED AGENT, 5T SIGN

1. Does thls corporation pay any mtanglbie tax to the
. Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.)

Yes D No [Z/

sklsdase 4l Q7

12. | cerlily that | am an oflicer or director or the raceiver or frusles empowsted lo execute this application as provided for in chapter 607 or 647, F.5. [ further cedify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fess
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: % Méﬁtyj 5/ / f/ 7
516G ATUF!E AND TYPESF OR PHINTED NAME BIGHING OFFICER OR DSsREC

rsfs -
Kol 577

‘\J

Daylime Prione #

HhTarhd A



