“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &5 2> FLORIDA DEPARTMENT OF STATE =D
REINSTATEMENT 2 Sacretary of State .
DIVISION OF GORPORATIONS , 08NOYV I8 PM 1:19
enc tARY OF STATE
nggmfmro # P96000096802 = ALLAHASSEE, FLORIDA
SUN & SEA FOOD SERVICE PLUS INC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address -
9 ISLAND AVENUE 9 ISLAND AVENUE REINSTATEMENT e O%¥Ks
Suite, Apl. 4, it Sute, Apt. # etc., _
4. Date Incorporated or Qualified
: ‘ Ta Do Businass in Florida 12-02-1996 |
City 8 State CtysSiae IS —— T T~
MIAMI BEACH MIAMI BEACH £5.0708394 s
& Cauntry Zip Courtry . 6. $875 additional F ¢
33139 DADE 33139 DADE CERTIFICATE oF STATUS DESIRED [] RSOSSN
7. Nume snd Address of Current Registersd Ageat
Name . o .
The reinstatement fee is imposed, except in
I;hl'::'s F. N(PAC\)’::.R::'S“ — ) circumstances which the entity did not receive
Address (P.O. i Not Accoptable the prior notices. By checking this box, you
16909 N BAY ROAD - are certifying the prior notices were not
Suitn, At #, Etc. received and requesling the reinstatement
#516 fee be waived :
City State Zip Code )
SUNNY ISLES FL| 33160 |
8. 1, being appo] registared agant of the above named corparation, em familigr with and accept th obligations of section 607.0505 or 617.0503, F.S.
St s K@\&AW oo 1 )= 1 ~0 B
M < REGISTEREDAGENTMUSTSIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 diredtors)
Tiles Officars anaror Directors e By Ciy / State / Zip
PD |LUIS F. NAVARRO . 116909 N BAY RD, #516 | SUNNY ISLES,FL 33160
VSTD | MARIA T NAVARRO 16909 N BAY RD, # 516 SUNNY ISLES,FL 33180
TR TY il T3 1 =
UGB B3 —b1e w450, 00

40, | cortify that | am 2n officer or diracior or the neceiver or rustas smpowarad to executs Bris application a3 provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, tha reason for dissolution has been eliminated, ) corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed is form do nat qualify for an exemplion contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shail have the sama ! affoct as if made under oath.

SIGNATURES SN s e ntvntae 11 -w-0D 3ng
DNATURE AND TYPED OR PRINTED NAME OF BYGNDYG OFFICERDR DIRECTOR Dae Deyiime Phone #




