PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APRLICATION FLORIDA DEPARTMENT OF STATE ! o ﬁ"} |
FOR Katherine Harrls F i 3. &l,... -
Secretary of State c
RE'NSTATEMENT DIVISION OF CORPORATIONS 99 NOV 22 A1l ne
DOCUMENT # P98000103878 S IMIE
1. Corporalion Name R DA
NATIONWIDE SEAFOOD COMPANY
Pringipal Place of Business Malling Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE i .
SUITE 0-305 SUITE 0:X05 li I
MIAMI FL 3131 MAMI FL 313
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Princpal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4, Dats | od or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apl. #, etc. ‘ 1 1m
5. FEI Number Appliad For
City & State City & State 65..0887216 Not Applicable
e ——. h & ditiaral Feo reguirgd
Zip : Country p Country CERTIFICATE OF STATUS DESIRED [[] RSB S

7. Names ad Street Addresses of Each Officer and/or Director (Florida noaprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title{s) ’ and/or Directors 3 Officer and/cr Director ‘ City / State / Zip
5| anonover-ewDe +R0BROKRCKEYTRVESUTE0S | MAMARLS3431—,
~D——TDATOGUIA,-SERGIO <52 BRICKEEL KEY DRVE SUITE 08 L MMAMI-FL-33181—
-
P/S Aronovsgki, Ricardo 520 Brickell Key Drive Miami, F1 33131
=305
VP Datoguia, Sergio 520 Brickell Key Drive Him:l » F1 33131
Suite 0-305 SOOO0SNEoeOs— 0
-12/714/93--01020--022
WFRRTSO. 00 WERETSD. 00
L]
" 8. Name and Address of Current Reglstered Agent Add sw Registe o
v —
S * k- g
FREEMAN, STEPHEN A “ Street Address (P.Q. Box Number is Not Accaplable)
$20 BRICKELL KEY DRIVE
SUITE 0-305 Suite, Apt. #, Etc.
MIAMI FL 33131 o s oo
. ™
10. |, being appointed the registered agent of the a £ ion, am familiar with and accept the obligatione of Section 807.0505, F.5.

— % Z ARRSEES 3 SR //:y;}v
Rerpstered Agenl ; Date

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the recaiver or trustee empowaered o execute this application as provided for in chapter B07 or 817, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 of 617.0401, F.6., that all foes
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i}, F.S. The Infermation ndicated

on this application is true and accurete, and my signature shall have the same logal effect as if made under oath.

SIGNATURE: LR 11/3/99 -
SIGNATURE DIRECTOR Date Daytime Phone #




