PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ey
" FOR{y- (o7
REINSTATEMENT 8%/

FLORIDA DEPARTMENT OF STATE-‘
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # k76865

1. Corporation Name
SALT CREEK SHELLFISH CO, INC.

AFPFROVED
AND
FLED

9TJUL 28 AMII: 21
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Mailing Address

P.0. BOX 1600

CROSS CITY, FL
32628-1600

Principal Place of Business

HWY 349

SUWANNEE, FL
32692

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified
To Do Business in Florida
Sulle, Apl. , elc. Suite, Apt. 4§, eic. APRIL 1, 1989
5. FEI Number Applied For
Cily & Stale City & Siale 59-2940347 Not Applicable
6. . - .
- . $8.75 Acdditional Fore reeuired
zip Country Zp Country CERTFICATE OF sTATUS DESIRECTE] SRR

7. Names and Sireel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diret1ors)

Name of Officers Street Address of Each

and/or Direciors Officer and/ar Director City / State / Zip

Tille{s}
1

2 3 (Do NOT Use Post Ofiice Box Numbers) 4

PRES/

TREAS | RICHARD R. VIELE HWY 351-a 7 P.0. BOX 1600 CROSS CITY, FL 32628

V.PRES

SEC. MARGARET R. VIELE HWY 351-a / -P.0. BOX 1600 CROSS CITY, FL, 32628
= T T "‘.2')';.:1"’13":;? ’Z'J..--...u..iz
G 1 Py S A I

L I e T

5 2 eI

REINSTA

|

8. Name and Address of Current Reglstered Agent 8. Namt and Address of New Registered (

Name

RICHARD BUSH MARGARET R. VIELE

1301 METROPOLITAN 51VD W T T B Te0h

SULTE. 300~ . i, AP F, Bio e

TALLAHASSEE, FL 32308 LR e

» -

“Bross cITY Fi [5268%8-1600

Signature of
Registered Ageni

v. am itiar with and accept the obligations of Section 607.0505, F.S,
- . Date __ |~ ab,,:_c_:l IV

REGISTERED AGENT MUST siGN 77

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Sea other side for infermation
on intengible tax.)

Yes No|:|

12. 1 certify that | am an officer or director or the recelver or trustos empowered to execute this application as providad for in chapter 607 or 617, F.S. [ further cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporata name satisfies the requirerents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individusls listed on this form do not qualify for an eaxemption undsr saction 118.07(3)(i), F.5. The information indicated
on thig application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

QAP _7-2597 35245453

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #

SIGNATURE:




