S PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THhE‘PpﬁMD
| APPLICATION ¢gfy.  FLORIDA DEPARTMENT OF STATE

FORQ Sandra B. Mortham F|LE[]
- Secretary of State
___RglNSTATEMENT DIVISION OF CORPORATIONS N 1?97 SEP IS AH 9= 07

DOCUMENT #  S64210 SECRETARY OF SYATE
1. Gorporation Name TALLAHASSEE- FLORIDA

FLORIDA BAY SEAFOOD, INC.

Principal Place of Business Maifing Address

S IR AMRG FW
G-2302 STONEBRIDGE DRIVE G-2002 STONEBRIDGE DRIVE

FLINT MI 48532 FLINT MI 48532

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Naw Principa! Office Address, If Applicable 3. New Mailing QHice Address, If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida 07 Kn “991
Suite, Apl. ¥, etc. Suite, Apt. #, elc.
5. FEI Numbar L Applied For
City & State City & State 38-2908630 _| Not Applicable
e e 6. )
i SB 75 Additional F ired
ap ] Country B Zip Country CERTIFICATE OF STATUS DESIRED [ ] Le,',:ﬂ'[;’tt pdisiiag
v:f,—-r:Iames and Street Addrosses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers N . Street Address of Each ‘ ‘

Titla(s) and/or Directors Officer and/or Director City / Slate / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P CHRISTENSEN, JAMES M. 4129 HOLIDAY DRIVE FLINT MI

4auumJﬂW1 G4——
b 05/76797 J1u?a«~09r
#5400, 00 *ekS40, 00

S R ——]
_—
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
::Hg:“sge(;sgﬁ&mif ;‘.BR“)GE NM77 Sirest Address (P.O. Box Number is Not Acceptai«: - )
OVERSEAS HIGHWAY GULF MAHONEY KEY ISLAND Suite. Apt. #, Elc. .,|:| 3 / b/ w_|E_;10, .ﬁ_.m ]
CRAIG KEY FL : ok

City

10. |, being appointed the

Signature of

Registered Agem _ '_ oy S Date

REGISTERED AGENT MUST SIGN

11.. 8/08 is corporation pay any intangible tax to the {Ses other sids fot information
ept. of Revenue under S. 199.032, Florida Statutes. Yes m No [ on intangible tax)

12. | certily thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate nams eatisties the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an axemption under section 119.07(3)(1), F.8. The information indicated
on this af{pl‘lcation is true and accurale, and my sj 'l}fﬁ shall have the same legal effect as if made under oath.

SIGNATU

Date " “DaylimePhona 4

CR2ED4Q {7/96)

0100821 AB



