PLEASE READ ALL INSTRUCTIQ S BEFORE QOMPLETING THIS FORM.

i A . Sl DEPARTMENT OF STATE

ki f Stat
orvsioor comecsATONS FILED
| DOCUMENT # P98000063396 N 99NOV IS PM 1:5k
1. Corporation Name 5 TLR ;
SOUTHCOAST FISH COMPANY, INC. TAEI.?.i}\EHTS%EgF F%.B?JEA

Principal Place of Business Mailing Addrass
1427 FAST HILLSBORO BOULEVARD 1427 EAST HILLSBORO BOULEVARD
DEERIELD BEACH FL 33441 DEERFIELD BEACH FL 50441

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Detel ted or Qualified
To Do Business In Florida 07,17,1m
5. FE! Nupber
S— Applied For
City & State City & State ( Not icable

e l Country Zp Country CERTIFICATE OF STATUS DESIRED [

Suite, Apt. #. etc Suite, Apt. #, etc.

7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each )
and/or Directors 3 Officer snd/or Director " City / State / Zip

2
D LAPENTA, RANDY 1427 EAST HILLSBORO BOULEVARD DEERFIELD BEACH FL 33441

Trle(s)
q

D | LAPENTA, LENNY 30 BIRCH HILL DRIVE WEST HARTFORD CT 60107
I

BOO003NSOSSS ——
-1 u%%‘i%‘?‘n’ﬁ:ﬁm =B
k%150, 00 k150, 00

e®

8. Name and Address of Current Reglstered Agent © 9. Name and Add of New Reglstered Agent
Name

LING, JASON CPA
5301 NORTH FEDERAL HIGHWAY Sirset Address (P.O. Box Number is Not Acceptabie)

SUITE 185 Tufte, ApL. ¥, ETC.
BOCA RATON FL 33487 o Siate 25 Code
| Bt

R
10. 1. being appointed the regisjgred agent of the abgve named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.
PR S SR —
Signature of AN vl tabinibF Date /0—- 3 7f

Registered Agent
L L =~ REG@TERED AGENT MUST SIGN

CR2EC40 (8/98)

11. | certify that | am an officer or director or the receiver or lrustee emp d 1o ne this applicatl nas provided for in dupl« 807 or €17, F.8. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corpi name the s of lon 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation hava bean paid and tha names of individuals listed on this form do not qualify for an mmpﬂon under section 119.07(3)i). F.S. The informattion indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made ynder oath.

I /@ —fJ‘?i 7«4% 727222

SIGNATURE:
PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daylime Phone ¥
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