PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris .
FOR Secretary of State FILI D
RE I NSTATEM ENT DIVISION OF CORPORATIONS

—_—
DOCUMENT # P96000002387 DINOY 15 PH LS

1. Gorporation Name oAy OfF STATE
Timﬁ“.,. L9 B
MOTE AQUACULTURE, INC. ST RS S S e
w (v =121 5 "Hl---lllﬂi;, =i
Principa';iPlace of Business Mailing Address *E TS0 00 #ksTS. 00
1600 KEU:‘THOI!PSON PARKWAY 1600 KEN THOMPSON PARKWAY
SARASOTA FL 34236 ) SARASOTA FL 34236

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

—2~New-Principat Office Address, . Applicable -3.. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida ‘—1 19‘96
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 I 04/
5. FEI Number Applied For
Clty & State = - City & State .. 650628959 Not Applicable
n A 6' Add ona ee req ed
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [] [

[THe) | o Dot . Ottcer aretior roctor . City  State / Zip
- R 4686-KEN-THOMPSON PARKWAY———_—GARASOTA-FL-34236—
PD HULL, PETER 1600 KEN THOMPSON PARKWAY SARASOTA FL 34236
L VD———JOHNSONROBERT M 1600-KEN-THOMBSON PARKWAY——————SARASOTA L 34296~
ST SMITH, DENA J 1600 KEN THOMPSON PARK WAY SARASOTA FL 34236
P KLrran yi MabeaAe vocn | /il en TRerzpsen Bapbeesl, Serrccseh (0 39234

8. Name and Address of Current Registered Agent 9. Name and/Address of New Registered Agent

Name

HULL, PETER - o Street Address (P.O. Box Number is Not Acceptable) ~ - -~ *
1600 KEN THOMPSON PARKWAY
SARASOTA FL 34236 Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.8.

S o _[I-1-01

\_" REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. I certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

/=10

Date Daytime Phone #

SIGNATURE:

4

CRZE040 (8/01)




