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PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPORATIONS

1. Curporallon Name

Pelican Foods, Inc.

DOG UMENT# P99000015623

2. Principal Office Address
1266 S. Pinellas Avenue

3. Mailing Office Address
1266 &. Pinellas Avenue

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
SECRE TARY OF STATE
DIVISION OF CORPORATIONS

O4DEC -6 AH 8: 00

4. Date incorporated or Qualified

To Do Business in Florida 2 ‘—l_t -

City & State City & State
Tarpon Springs, FL Tarpon Sprlngs FL
i G
734689 “Plfe1las Haeao Findllas

5. FEINumber T - l

‘I Applied For

593564957

6.
CEFNACATE OF STATUS DESIRED [ 8.

7. Name and Address of Current Registered Agent

Net Applicable

fora Cemflcale of g?atu
WY

Name

Justin G. Joseph, Esg.

Streat Address (P.O. Box Number is Not Acceptable)
1266 S. Pinellas Avenue

Siiite, Apt. 4, Elc.

City

Tarpon Sprincs

Signature of
Reagistered Agent

State

FL

Zip Code
34689

“

i and accept the abligations of section 607.0505 or 617.0503, F.S.

o A= [—OF

9. Names and Street Addresses of Each Officer and/or Director

lorida nonprofit corporations must list at least 3 directors)

Name of

Tiles Officers and/or Diractors

Street Address aof Each
Officer and/or Diractor

City ! State / Zip

ES Fragale, John C.

1266 §, Pinellas Avenue

Tarpon Springs,

FL 34689

C5 S L o i T W o o T
12/06A08--01053-—-004 #9003, 00

10. | cenify that | aimean efficer or director or the recsiver or trustee ervpowesed 10 esecute tHs appfication as provded for in chager 807 or 617, F.S. | further cextify thet when filirg
s reirstaterment gpplication, the reason for dissalution hass been diminated, the comorate rame satisfies the requirements of sedtion 607.0401 or 617.0401, F.S,, thet =i fees
owed by the comporation have been paid and the namres of individuals Tisted on this fomoo ret quelify for an exervplion under section 119.07(3)(), FS The infonretion indicaterd
on this apdication is true and accurate, and rmy signature shall have the same legal effect as if made under oath,

(Efs5__ John C. Fragale

[~ 3—‘5‘*-—0&[

[

SIGNATURE:
s

| NATURE AND TY(FD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




