... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION '

FLORIDA DEPARTMENT OF STATE

FOR _ Sandra B. Mortham
O Wy Secretary of State
RE | N STATEM ENT “iEme DIVISION OF GORPORATIONS F | L E D

DOCUMENT # 4 ,g103

1. Corporation Name

97 MAY23 MM T: 53

ARY OF STAYE.
HIGH QUALITY SEAFOOD INCORPORATED Tﬁﬁ%{h‘SSEE. F?_q A

Principal Place of Business - Mailing Addrass

14520 GLENCAIRN RD. 14520 Glencairn R4d.

MIAMI,FL. 33016 Miami,Fl. 33016

If above addresses are incorrect in any way, fine through incorrect information and enter correction below. RE'NSTATEMENTM
2. Mew Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified

To Do Business in Florida ,
S, Apt. W, oo, Sivio. Apl ¥, 8ic. 87/06/199 %
: 5. FE} Number Applied For
Cily & State City & State . 65-03441753 Not Applicable
. 6. 75 Adihitional Fee te gquited

Zp Country 2 Counley CERTIFIGATE OF STATUS DESIRED (] SRAUMARSROM

7. Names and Sireet Addresses of Each Otficer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Name of Olficers Streat Address of Each
Trtle{s) and/or Direciors Officar and/or Director City / State / Zip
2 3 {Do NOT Usa Post Difice Box Numbers) 4

QJENTANA JUAN H,
| PD | 14520 Glencairn Rd. BDDDDEIE&GQ?-——B

Miami,F1.33016 915,00 MRRRSIS. OO

QUINTANA OLGA N.
vD 14520 Glencairn R4.

CR2E040 {12/96)

Miami,F1l-33076
t
J X491
ﬁBName and Address of Current Registered Agent #. Name and Address of New Registered Agent
Nama
JUAN H. QUINTANA Street Address (P.O. Box Number is Not Acce
.0 ptabie}
14520 Glencairn R.
Miami,Fl,33016 Sufte, ApL. ¥, Eic,
Cily State | Jip Code
FL

1790."1, boing appoinied 1o regisiered aggnt of the above Tomion. am familiar with and accept the obligations of Section 807.0505, F.S.
Signalture of J / /
Regrslere@ Date / é"ﬂ / q

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes [ nNold on Intangible tax.)

van H.QulntamasisTERED AGENT MUST SIGN

12,1 certily that 1 am an ofticer or director ar the receiver or frustee empowered 1o execute this application as provided for in chapter 807 or 617, F.&. | further oentily thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale nama satisfies the requirernents of section 807.0401 or 617.0401, F.8., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), £.5. The information indicated
on this applicatan is true and accurate, and my signature shall have the same lagal effect as if made under oath,

V019D  B-342-999

Date Daytima Phone #




