PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Zx,  FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndre; B. M:;ttgtam
ecretary o e -

DOCUMENT # P97000052973 93 KOV |7 PHI2: 03

1. Corporation Mame
F:
CONCH REPUBLIC SEAFOOD COMPANY SR AT OF S I EA

Principal Place of Buslness Mailing Address

rt e 2 e N

If above addresses are incorrect In any way, line through incorrect information and enter correction below. j ! S ! ATEMEN l js ;

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Businass in Flotida
Sulte, Apt. #, elc. ) Suite, Apt. #, etc. ) %!16,'1 997
] 5. FEI Number LAtplied For
City & State City & State B A SPUTB D Fm Not Applicable
- - 6. sl gs
2 8.75 Additional {
ap Gountry Zip Country CERTIFICATE OF STATUS DESIRED [J $ tor aréméz';;‘;‘t i

7. Names an¢ Street Addressas of Each Officer and/or Director (Florida nonprofit corporat:ons must list at least 3 dwectors)

Narme of Officers ~ Street Address of Each o )
Title(s} and/or Directors Officer and/or Director Clty / State f Zip
1 2 ! 3 {Do NOT Use Post Office Box Numbers) 4 i
I:/;P ROLLINGS, DEAN 631 GREENE STREET KEY WEST FL 33040
%-P HENDERSON, LARRY ’ 631 GREENE STREET KEY WEST FL 33040
N 250 CANTU Rl | SRepssTd. el
I?/\;P Feed m. .ST'IQJZL_WG STE - 200 oL oea s el _ﬁ,gé}’.lé‘ﬁ
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8. Name and | fepdrass of Current Registered Agent ) 9. Name and Address of New Registered Agent

T 2Ra0 O looras e

Street Address (P.Q. Box Mumkber is Not Acceptable)

Suite, Apt. #, Etc.

CR2E040 (9/98)

. ey weer ; O FLI™%e Y0

(fle above named corporafion, am familiar with and accept the abligations of Section 687.0505, F.S.

LU E REGUIRED (/(16/?%

REGISTERED AGENT MUST S|GN ] } H

Signature of
Registered Agent

11. This corporation owes or has paid_ the cu?rérit S/ear ﬁ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intanglbia tex.)

12. | certify that | am an officer or director or the raceiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when iiling
this reinstatement application, the reasen for dissolution has been gliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corparatian have been paid and the names of individuals listed on this form do npot qualify for an exemption under secfion 119.07(3)(), F.S. The information indicated
on this application is true and acturate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:




