PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APELFIggTION Katherine Harris
- Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS )
DOCUMENT #  PQQ000084473 O JAN-3 PH L: 18
1. Corporation Name SFCH' ]A x] DF STATE
S.S. SEAFOOD CORP. INC. | TALLAHASSLE, FLORIDA
Principal Piace of Business Mailing Address

g I LA
REINSTATEMENT (/) O]

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. Date incorporated gr Qualified
200% W qee < P.O.80¢ 226516 To Do Business in Florida SP
Suite, Apt. #, etc. Suite, Apt. #, etc. ,21 1999
5. F!aNu;ngerg‘33 Ll Applied For

City & State City & State A1 : 2 Not Applicable

Tt FL Miam), Fe 3 .75 Adatona! Fee requied
g — Country U.s. 4 33“" 6? I é Country U.s. A CERTIFICATE OF STATUS DESIRED (] RSSOl s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
p SERGIO, FERREIRA § SEHNWN—4SL USDE AUTon BD | mamrrsatss M'ev! SEaCH FL
3IBNLO
v CAMACHO, EDUARDO 957 NW41-ST. 4396 Aumou RD M "“433* ‘ 3‘&“ =C
: <

Gmmmm353ﬁ .ﬁﬁj1
—B11a3--008
*:m*m!ﬂﬁiﬂ.?.’:‘: BRI, 1o

CR2ED40 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
T SER6w 5. FERREIRA
FERRElRA, SERGlO S Street Address {P.Q. Box Number is Not Acceptable)
"9574 NW. 41 ST, s T L4¥36- ALTDY - £D - .
MlAMI FL 33178 Suite, Apt. #, Etc.
City _ State | Zip Code
Miam| @Ak FL| 33/40

10. |, being appeinted the regiftered agept af the ‘a.bo ‘e named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SKUEFERE REQUIRED

Registered Agent Pt QAN Date (Q / 16 / 2000
\ \ \REGISTERED AGENT MUST SIGN r

11. | cestify tﬁat I am an officer omer or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all feas

owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the sama legal effect as if made under ocath.

iO/I blzcoa  (3os) s37-100f

Dat Daytiffe Phone #

SIGNATURE:




