_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ABPLICATION e sfi*— FLORIDA DEPARTMENT OF STATE .
FOR X, .? Katherine Harris
Secretary of State FILED

REINSTATEMENT

DOCUMENT # @QWOQOO(JQfFK o lwﬂgm%D?ﬂME

1. Corporation Name

DIVISION OF LOHF’OHATIONS
S S0 B r' 8 F Z 1

Star Seafoods, Inc.

Frincipal Place of Business T Mailng Address
2201 Brickell Ave, #27

4
Miani, FL 33126 REINSTATER %’mqg I

If above addresses are incarrect in any way, line Ihrough ncarrect informatbion and enter correction below.

2. New Principal Office Address, Il Applicable 4 New Mailing Office Address. If Applicable 4. Dale Incarporated or Qualihed
To Do Business in Flonida July 1 6 ‘ 1997

S I -
Suite, Apl. ¥, elc. Suile, Apt. #, elc o
5 FEI Number Apphed Far

S 65-0842124
Cily & Slate City & State Not Appitcable
——— e e — —1s
. 59.75 Additional Fee required
2ip Country 2P TC"“""V CEHTIFICATE OF STATUS DESIFE D (K] | il

D recmr [Flonda nonprohl corporatnons musl I\s' ar |0c|§! ﬂurectors]

7. Names and Street Addresses of Each Oificer and

Name of Officers T Street Address of Fach /
Trite{s} and/or Directors Officer and/or Direclor Crty / Slate / Zip
1 _ J 3 (Do NOT Use Post Oflice Box Numbers) 4 o

e | vemts v remare 0001 Brickell pe | miand, Lo 3313

p————

SONODER0TSES——5 |
. S , '16/39--01048--006
wRg0s, 75 #eaN3, 75 . |

8. Name an:l Addn';ss of Eﬂ?entnegislered Agent 9. Name and Adﬂress of Ne\& Registered Agent 7 J
______________ — e e - b R eI L ?
L ith Diamond, P,A., . . . _F
Greenberg & Schilian, P.A. " Birect Addrcss {P.C¢ Box Number is NbI Accoptable) =
1098 Boca Raton Blvd. o a6 5.W. 1st Street S E
: [ t#, E s}
Suite #1 e A
_ Suite 400 ,
Boca Raton, FL 33432 City " I State J2ip Code
— . .1 . Miami o FL| 33130
10. |, being appointed Ithem of the above nam with and accept the obligations af Secthon 607.0505 F.8
Signature of

Registered Agent _
REG:STLRED AGENT MUST SIGN

11\, This corporation owes the current year (Sec other side for information
ntangible Personal Property Tax due June 30. Yes 1 No [ en intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiing
this reinstatement apptication, the reason for dissolution has been eliminalted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not qually for an exemption under sechon 119.07¢3)(i3. F.S. The infarmation indicated
on this application is true gnd accurate, and my signature shall have the same legal effect as if made under gath

Denis P. Renuart 3/2/99 305-285-1333

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime #hone &

SIGNATURE: =




