i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FLORIDA DEPARTMENT OF STATE

CORPORATION Sooret ¢ Stat
ecretary of State .
REINSTATEMENT BIVISION OF CORPORATIONS 03 Jub ! 5 PH B 19
SETARY OF STATE
DOCUMENT # P97000098895 SECRETL e ORioA

1. Comoration Name
Everglades seafood Depot Restaurant & Market, Inc.

]

2. (!’rincipal Office Address 3. Mailing Office Address —
1102 Colier Ave, P O Box 69 REINSTATEMENT 0)-03
S¥e, Apt. #, et Suita, Apl. #, etc. SRR ISR
4, Date Incorporated or Qualified
Ta Do Business in Florida 1 1/1 7.’1 997 ]
City & State City & State . l
5. FE! Number Applied For
Everglades, FL Chokoloskee, FL - -] 59:3485443 =t oot
Zip Country Zip Country Y 87 N ]
34139 us 34139 US CeRTIRGATE OF sTATUS DEsiReD 17 RS
T B A ——
7. Nume and Address of Current Reglstered Agent

Name

Richard D. Sparkman

Strest Address (P.O. Box Numbar is Not Acceptable)

307 Airport Pulling Road No

o R
Sule. A1 8, Bie 07/14/03--01092-~013 #1048, 78
City l ‘ State Zip Code
Naples FL | 34104
_ &
8. 1, being appeinted tha registerad agent of the above named corporation, am familiar with gnd accept the obligations of section 607.0508 or 617.0503, F.S. 8
Signature of - 2
reores agort 2R s M _@__iem_ e bae 07/09/03 g
REGISTERED AGENT MUST SIGN [3]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Nams of Street Address of Each . .
Tites Officars and/or Directors Officer and/or Director City  State / 2ip
P Billy Potter 1167 Hamilton Lane . Chokoloskee, FL 34138
\4 Crystal Potier 1167 Hamilton Lane Chokoloskee, FL 34138

10. | certify that | am an officer or director or tha receiver or trustee empowered to executa this application as provided for in chapter 6067 or 617, F.S. [ further certify that when filing
this reinstatemaent application, the reason for dissoltion has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais Jisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurates, and my signature shall have the same legal effect as if made under gath.

/ %%— Billy Potter 07/09/03  239-695-0075

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




