APPLICATION %, FLORIDA DEPARTMENT OF STATE
FOR = .ﬁc’% Sandra B. Mortham
REINSTATEMENT S’ Secretary of State

DIVISION OF CORPCORATIONS 96 DEC _9 ﬁH ‘0: 1‘5
DPSUMEmNT #oVa4rs2 SECRETARY OF STATE

L ORIDA
INDIAN RIVER SHELLFISH INC. TALLAHASSEE, FLO

Pancipat Place ol Busingss Mailing Address

At At (IR
CARRABELLE FL 32322 CARRABELLE FL 32322 i |
Il above addresses are incorrect in any way, line through incorrect information and enter correction below. REINSTATEMENT : I ‘!

2. New Principal Oflice Address. It Applicable 3. New Mailing Oflice Address, If Applicable 4. Datg¢ Incomporated or Qualificd

Tans A SourHd sS4 22060 A SourH LS 1. To Do Business n Florida 06/17/1092
Sul Xpi . etc. d Suile, Apt. ¥, elc.

5. FEI Nummber Applied For

Ciiy & Siate City & Siate 59-3132362

TITUSV it £ L TITUS Vi€, , Fe 5
Zip Country ] Country

Fi
237%0 | Alevarn | Ba9g0
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprolit carporations must list at least 3 directors)

Narme of Ofticers Streal Address of Each
Title{s) and/or Direclors Officar and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Ofiica Box Numbars) 4

D HILL, TIMOTHY J. 4922 OWENS ST GRANT FL

Mot Applicable

5_8,75__"A_'dd|lmn.:|l.l_=i: 'uqu.uqd'
.- for.a Centiticate df.Stats =)

CERTIFICATE OF STATUS DESIRED [ ]

40002026224 ——8
-12/11/36--01068--011

JAR -4,

8. Name and Address of Current Reglstored Agant 9. Name and Adidress of Naw'ﬁ'u‘ﬁfﬂamd Agent A
Namo

HILL, TIMOTHY J.
4822 OWENS ST
GRANT FL 32049 Scite, Apt 4. Elc.

Streot Address (P.O. BoX Number 15 Nol Accoplabia) - g N -

—~ City State | Zip Code

10. 1. baing appointed tho fegistered agent of the above named corparation, am familiar with and accept the ebligations of Secllon 607.0505, F.S.
Signaturo of * \ M D
Repistefed Agent _ £. : SR R Data —la:am%

R usréa:.o AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Seo olher eids for [nfarmatian
‘Dept. of Revenue under S. 199.032, Florida Statutes. Yes E’No L] on lntanglblo lex)

12| cenity ihal | am an officer or director or the receiver of trugloo empowored 10 oxecute this appfication as provided forIn chaptor 867 of 817, F.8, | furthar conity thal when filing
s roinglatemant application, Iha reason lor dissotution has been aliminatod, the corporate namo eatisfies tho requirements of seclion 607.0409 or 617.0461, F.S., that all faos
awed by tho corporation have been paid and Iho namoes of individunis listed on this form do nol qualify for an exsmplion undor soclion 118.07(3){), F.8. The information Indicatod
on this application ig true and accurato, and my signature shall have the samo tagal offoct as | mada under oalh,

: o0 ()
smnmuneM }« '\J“'QQ R [2-2 9 &W
SIGNATURE AND TYPED ON PRINSED uﬂa OF SIGNING OFFICEN OH DIRECTCR Data Dayume '

oo0taTe  AF




