¥, 3

READ ALL INSTRUCTIONS BEFORZJ-OMPLETIN
»,"; T FL GO /RN NS N gl
Bt (/ Fowreiary of Stat )

>

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # . P96000037184

SEAFOOD INTERNATIONAL TRADING, INC.

Principal Place of Business

16300 NE 19 AVE

#205

NORTH MIAMI BEACH FL 33160
us

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

Maiting Address

16300 NE 19TH AVE

STE 205

NORTH MIAMI BEACH FL 33160
us
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3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

-
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GRIE040 (8/00)

2. Mew Principal Office Address, If lgj‘ﬂcable
L‘\’ To Do Business in Florida ¢
“i- Suite; Apt. #,etc; . - - — T~ -1 Suile; Apt. ¥, etc. .— R = o 04,30“996 _ _
303 SVITE PG A3 | 5. FEl Number Applied For
City & State' N City & Stata 65-0678102 !
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Zlp 3314 Country Zlp 33, b0 Country CERTIFICATE OF STATUS DESIRED [] | tatug
7. Names and Str?aetkddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Cfficers Street Address of Each
1Tille(s) ) and/or Diractors 5 Officer and/or Director ‘. City f State / Zip
PTD HALIWA, MAURICE 16400 COLLINS AVE. TWR. 4, #2242 N MIAMI BEACH FL 33160
s ARFI, ALBERT 3531 N.E. 170 ST., 305 NORTH MIAMI BEACH FL 33160
ap YIP-CHOY, JILL E 16400 COLLINS AVE. TWR 4, #2242 NORTH MIAMI BEACH FL 33160
20000243211 3——3
120 E— P HEBA—001
x50, 00 150,00 ¢
8. Name and Address of Current Reglstefed Agent 9. Name and Address of New Registered Agent
- - .. Nama
MERKIN, STEWART A ESQ o Srest Addrass (PO, Box Numbar Ts Not Acceptabia)
RIVERGATE PLAZA, SUITE 300 . -
444 BRICKELL AVENUE Sufe. Apt.#, Fre.
NORTH MIAMI BEACH FL 33160 City State | Zip Code
\ FL

Signature of
Registered Agent

11. | certify that | am an officer or director ar the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F 5 *° ©
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 -
owad by the coporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section i-~
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SEAFPCOD ll\"l‘F‘I"‘%\r{‘I()\I AL TRADING LD,

3741 NE 163rd. STREET
PMB 231

NORTH MIAMI BEACH
FL33160

PHONE; 305-945-4414
FAX :305-948-3663

November 2, 2000

FLORIDA DEPARTMENT OF STATE
Dear Sir/ Madame

On May 27th 2000 our company mailed a check for the amount of $150 00 to your
department. Until recently we had no response from your department. Now we. have
received notice that the company will be dissolved for failure to make the payment.

We have spoken to some one in your department who advised us to check with the bank to
see if the check was cleared and if not we were to write a letter explaining our situation and
include a copy of the check along with another check.

Enclosed with this letter is a copy of the original check and another check for $150.00
since our bank has advised us that the check was never cleared.

We thank-you foryour patience. - —-— - . _



