PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT]ON :
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Nams

P95000084012

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
. DIVISION OF CORPORATIONS

CITY FISH MARKET & EATERY, INC.

TR0V -6 P a:

Princlpal Place of Businoss

11711 OVERSEAS HIGHWAY
MARATHON FL 33050

If above addresses are Incoriecl in any way, line througl incoircel intormation and enter cenection bolow

2. Now Pdancipal Office Address, iT Applicatfe

Sutte, Apt. #, olc.

City & Stale

Zip Country

7. Names and Streel Addrassas of Each Omcar andlor Dlreclor (Flonda nonpront corporauons must I|sl ol Isasl 3 d\rectors)

3 New Mailing Ofiice Address, If Applicable

Malling Address

PO BOX 500097
MARATHON FL 33050
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5. FEf Numbor

CERTIFICATE OF STATUS DESIRED D

$6.75 Additlonal Fee required
for a Certlficate of Stajus

Apphod For
Not Applacahlo

Name of Ofiicors ‘Stree! Address of Each _ .
1TIlIe(ts} 2 ang/or D|reclore1 ) P (Do ch&ggarrg&déci)rr&lrggxo’rﬂumygﬂh 4 City / State / Zip
PSTD | BELCHIOR, SHEILA A 11711 OVERSEAS HIGHWAY MARATHON FL 33050
VPD | COOPER, SAMUEL 11711 OVERSEAS HIGHWAY MARATHON FL 33050
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8. Name and Address of Current Reglstered Agont 9. Neme snd Address of New Roglstered Agont
T ) ) 7 N ‘ i - hName T - h ) F:'
CONLIN, JOHN W | Stroet Address (P.0r. Box Number is Not Acceptable) ~ ~— —~ — o %
63 53RD ST., OCEAN e P &
MARATHON FL 33050 | Suita, Apl. #, Etc. T T - g
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& naﬁ?ud corporation, am famliiar with and ecoepl the obligations of Section 607.0505, F.§.

Signature of
Registerod Ag

11, This coréo/a\uon owes or has pald the current year

13 C‘IS'I[ HEEY AGE NT MUS'I SIGN

Dale //A 59’7

{Son other side for information

Yes . No |:|

on Inlangible lax,)

Intangible Personal Property tax due June 30.

12. | corlily that | am &n officer or director or the receiver or trusler empowered to execule thls application as provided for in chapter €07 or 617, F.S. I further cerlify that when filing
this reinstatoment application, tho reason for dissolution has been eliminated, tho corporate name salisfies the requirements of seclion 607.0404 or 617.0401, F.S., thal all feos
owed by the corparation have baen 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 true and accurate, and my signature shall have the same legal effect as If made under oath,

SIGNATURE:

TBIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hfer

305 ) 3-7799

mc Phono #




