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' Secretary of State : FILED
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DOCUMENT # s79480 SECRETARY OF STAIE
1. Corporation Name TALLAHASSEE, H_OR,DA

Merrick Seafood South Inc.

SIS TTi0LEsS
| . W{4- 17159 oA e S 0. 10
me Address - No P.O. Box # 3. Maifing Office Address
1229 SE 47th Terrace
Sulle, ARL ¥, olc. Siie, AR 7, oc. CR2E081 (11/10)
| Tae Incorparated of Suaies
To Do Business in Florida
§ Ty & State Ty & STate 00/12/1961 .
- 5. FEMNumber Applied F
ICape Coral, FL | 650287423 Ndsatiolin
ZF auniry Zp Touniry 5
33904 USA " CERTIFICATE OF STATUS DESIRED ss-fosr Additional Feo raquired
. No
,. Narmme and Address of Currant Registared Agant
‘ SOO2ST 1
Richard J. Santorico R LN E SR B T Py
res| ress [P.0. HoX Number s cceplabie) DS-‘I ] 4‘-"‘1 4""Dl|];:fg'“DGb i *ISU. DU

1924 Savona Parkway, West

[—Suile, APt ¥, BT

City ZpCods |

Siatd
Cape Coral FL{33914
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B. |, baing appoinied the registered agent of the above named corporatian, am famifar with and accept the obligations of section 607.0508 or 17,0603, F.S,
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REGISTERED AGENT MUST SIGN

v "
9, Names and Streel Addresses of Eath Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

. ' Name of Street Address of Each . '
Tities Officars and far Directors Officer and/or Director . City / State / Zip

P | Richard J. Santorico |1924 Savona Parkway, West| Cape Coral, FL 33914
Joan Santorico 3405 SW 26th Avenue | Cape Coral, FL 33914
Joan Santorico 3405 SW 26th Avenue | Cape Coral, FL 33914
Joan Santorico 3405 SW 26th Avenue | Cape Coral, FL 33914
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R. HUNT

1|0

0. E-mail Address: rsantorico@aol.com

{Ta be usad for future annuai report notification)

11, | centify that | am 'an officar of director or the recelver or frustea empowered to execule this application as provided for in chapter 607 or 617, F.3. [ further certfy that when fﬁnn this
reinstatemant application, tha reason for dissolution has bean eliminated, the corporate name satisfies tha requiremants of saction 807.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is trus and accurate, and my signature shall have the same legal effect as
if made underoath. | ap} aware that g se information submitted in g document to the Department of State constitules a third degrea felony as provided forin 8.817.155, F.8.
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