PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g FLORIDA DEPARTMENT OF STATE| £ PF;%%?::ih“‘

APPLICATION
. FOR Sandra B. Mortham g,, £
Secretary of State b
REINSTATEMENT DIVISION OF GORPORATIONS _

; gg OV AD PH 310
DOCUMENT # P97000035370 ’ -
1. Corparation Name STP’\ -

SECRETARL OF °
AQUACULTURE RESOURCES MANAGEMENT, INC, TALLA ASSER, <L GRIDA
Pringipal Place of Business Mailing Address o

265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204

If above addresses are incorrect in any way, tine through incorrect informatien and enter correction below.

- o REINSTATEMENT 5

Z. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcable 4. Date Incorporﬁted or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. _ 04/ 18/ 1997
5. FEI Number < | Applied For
City & State City & State _
- - 6. o )
Zip Cauntry 4p Cauntry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporaﬁoh;s must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P,S,T| Donald F. Mintmire 265 Sunrise Ave #204 Palm Beach, FL 33480

S Yia Y 1 Sh——aq

-12/04./38--01 100——{0H
ik 70,00 seeksTo0, 00

2. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent

Name
MINTMIRE, DONALD F Street Address (P.O. Box Number Is Nt ACceplabia)
265 SUNRISE AVENUE
SUITE 204 Suite, Apt. #, Elc.
PALM BEACH FL 33480 City State | Zip Code
™ ~ . — _ _ L
10. 1, being appointed 7 g".s\t}a{t'aﬁe(t' 9!:_3 amamed o m Tariiar with and accept the obligations of Section 607.0505, F.S.
e, () PO VAN e SUIRED o __M1[85(a%
REGISTERED AGENT MUST SIGN P{& L N
11. This cc_)rporaﬁon owes or has paid the current year (@Q. ws(_sémomuon
intangible Personal Property tax due June 30. Yes [1 No K] \ Y Iorete )
— i V%

12. [ certify that | am an officer or directar or the recelver or trustee empowered to execute this application as provided for in chapter BO7 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

i) Dats{ Daylime Phane #

owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2){i), F.S. The information indicated

eajag SHER-546

CR2ED40 (2/08)




