PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION "
REINSTATEMENT

@\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporatlon Name
Caoke s Seafood, Inc.

DOCUMENT # P96000079879

2. Principal Office Address - No P.O. Box #
1133 Whiddon

3. Mailing Office Address
P.O. Box 950

Sulte, Apt. #, ete,

Suite, Apt. #, etc.

FILED
08 APR -8 AMil: 55
an\xl"\ll STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT o1 -c8

CRZE081 (12/07)

4. Date Incorporated or Qualified

To Do Business in Florida  9/24/96
City & State City & State
8. FEI Number Applied For
Cedar Key, FL. Cedar Key, Fi 593401492 : [YErm—
Zip Country Zip Country 8. $8.75
Additional Fee required
32625 u.s. 32625 US CERTIFICATE OF STATUS DES]REDD for o Centm:‘nc :1 Staqms
7. Name and Address of Current Registered Agent
F:ia:r:ar d F. Cooke Tha reinstatement fee is imposed, except in
circumstances which the entity did not receive’
ﬁ'ggwmd(gg R:’;N“mmr is Not Acceptable} the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
= fee be waived.
ty State Zlp Code :
Cedar Key FL 32625

{ 8- 1. being appointad the registerad agent of tha

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

?,*9"“‘““’ MAa ont /LM———/ Dpate 3/14/08
/ STERED AGENT MUST SIGN I
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comorationa must list at teast 3 diectors)
Tites Offcars s Birectors D e e Clty / State / Zip
p/sit | Richard F. Cooke 1133 Whiddon Ave. Cedar Key, FI
Pl L Y )

T T 0T #1200, 00

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this epplication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament appiication, the reason for dissolution has been eliminatad, the corporata name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listad on this form do not quallfy for an exemption contalned in Chaptar 118, F.8. The information indlcated

i -herve the sama legal effect es if made under cath.

3!14/08 352-543-56334

on this gppiication is true and accurate, end my sign
SIGNATURE:M;MW
[

TURE AND TYPED OR PRINTES NAME OF BIGNING OFFICER OR DIRECTOR

Daytino Phone #




