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Document reference ID : 7727

Reinstate from Expired

Application ID: 7727

License No: 4675

License Type applied for Renewal: Beverage Dispensary License(BDL)
Licensee Name: North Harbor Project, Inc.

License Expiration Date: 12/31/2025

Doing Business As: The Fat Mermaid

Premises Address: 143 N Harbor Dr, Valdez, AK, 99686
Application Status: In Review

Application Submited On: 04/13/2026 12:56 PM AKDT

Entity Information

Business Structure: Corporation
FEIN/SSN Number:

Alaska Entity number (CBPL): 131570
Alaska Entity Formed Date:

Home State:



Entity Contact Information

Entity Address: P.O. Box 1999, Valdez, AK, 99686

Local Government and Community Council Details

City/Municipality: Valdez

Borough: Unorganized Borough

Renewal Information

Are there any changes to your ownership structure that have not been reported to AMCO prior
to this application?:

No

Provide a written explanation why the licensee failed to submit a complete license renewal
application and/or failed to pay the required fees associated with the license renewal on or
before February 28 of the year. AS 04.11.540:

The business was not in active operation leading up to the February 28 expiration date, and during
that period we were experiencing temporary financial limitations that prevented timely renewal of the
license. Operations resumed on March 2, and we are in the process of completing all outstanding
license renewals and taking all necessary steps to maintain full compliance with applicable
regulations.

As set forth in AS 04.11.330, how many hours did you operate during the first calendar year
for this renewal period?:

The license was regularly operated continuously throughout the first calendar year for this renewal
period.

As set forth in AS 04.11.330, how many hours did you operate during the second calendar
year for this renewal period?:

The license was regularly operated continuously throughout the second calendar year for this
renewal period.

Please select the seasonality:



Year-round

Has any person or entity in this application been convicted or disciplined for a violation of
Title 04, 3 AAC 304 or 305, or a local ordinance adopted under AS 04.21.010 in the preceding
two calendar years?I:

No

Have any notices of violation or citations been issued for this license during the preceding
two years?:

No
Endorsements
License License Type Trade Name License City
# Status
15493 Restaurant Endorsement (RE) The Fat Expired Valdez
Mermaid
Attestations

As an applicant for a liquor license renewal, | declare under penalty of perjury that | have read and
am familiar with AS 04 and 3 AAC 305, and that this application, including all accompanying
schedules and statements, are true, correct, and complete.

| agree to provide all information required by the Alcoholic Beverage Control Board or requested by
AMCO staff in support of this application and understand that failure to do so by any deadline given
to me by AMCO staff will result in this application being returned and the license being potentially
expired if | do not comply with statutory or regulatory requirements.

| certify that in accordance with AS 04.11.450, no one other than the licensee(s), as defined in AS
04.11.260, has a direct or indirect financial interest in the licensed business.

| certify that this entity is in good standing with Corporations, Business and Professional Licensing
(CBPL) and that all entity officials and stakeholders are current and | have provided AMCO with all
required changes of the ownership structure of the business license and have provided all required
documents for any new or changes of officers.



| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check
identification of patrons have completed an alcohol server education course approved by the ABC
Board and keep current, valid copies of their course completion cards on the licensed premises
during all working hours, if applicable for this license type as set forth in AS 04.21.025 and 3 AAC
305.700.

| hereby certify that | am the person herein named and subscribing to this application and that | have
read the complete application, and | know the full content thereof. | declare that all of the information
contained herein, and evidence or other documents submitted are true and correct. | understand that
any falsification or misrepresentation of any item or response in this application, or any attachment,
or documents to support this application, is sufficient grounds for denying or revoking a
license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210
to falsify an application and commit the crime of unsworn falsification.

Signature

Electronic Signature not collected; application submitted based on paper form.

Payment Info

Payment Type : CC
Payment Id: 17cc173a-b14f-4e90-bed8-22fe7c8485f6
Receipt Number: 101293568; 101313283

Payment Date: 04/13/2026 01:15 PM AKDT



| certify that in accordance with AS 04.11.450, no one other than the licensee(s), as defined in AS
04.11.260, has a direct or indirect financial interest in the licensed business.

| certify that this entity is in good standing with Corporations, Business and Professional Licensing
(CBPL) and that all entity officials and stakeholders are current and | have provided AMCO with all
required changes of the ownership structure of the business license and have provided all required
documents for any new or changes of officers.

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check
identification of patrons have completed an alcohol server education course approved by the ABC
Board and keep current, valid copies of their course completion cards on the licensed premises
during all working hours, if applicable for this license type as set forth in AS 04.21.025 and 3 AAC
305.700.

| hereby certify that | am the person herein named and subscribing to this application and that | have
read the complete application, and | know the full content thereof. | declare that all of the information
contained herein, and evidence or other documents submitted are true and correct. | understand that
any falsification or misrepresentation of any item or response in this application, or any attachment,
or documents to support this application, is sufficient grounds for denying or revoking a
license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210
to falsify an application and commit the crime of unsworn falsification.

Signature

This application was digitally signed by : Martine Celina Rinoza on 04/13/2026 12:53 PM AKDT

DocuSigned by:

karun Mbdes

F4F981A46EFB455..



Certificate Of Completion

Envelope Id: 0A434A7A-B169-8F75-81B7-4139DF1E3538
Subject: Signature Required: License #4675 The Fat Mermaid

Source Envelope:

Document Pages: 1

Certificate Pages: 3

AutoNav: Enabled

Envelopeld Stamping: Disabled
Time Zone: (UTC-09:00) Alaska

Record Tracking

Status: Original
4/24/2026 4:09:53 PM

Security Appliance Status: Connected

Signer Events

Karen Ables
thefatmermaidalaska@gmail.com

Signatures: 1
Initials: O

Holder: Kyle Helie
kyle.helie@alaska.gov
Pool: StateLocal

Signature

DocuSigned by:

karun Wdes

D docusign

Status: Completed

Envelope Originator:

Kyle Helie

PO Box 110206

Juneau, AK 99811
kyle.helie@alaska.gov

IP Address: 158.145.14.55

Location: DocuSign

Timestamp

Sent: 4/24/2026 4:14:13 PM
Viewed: 4/24/2026 8:47:40 PM

. . . . F4F981A46EFB455...
Security Level: Email, Account Authentication

(None)

Signed: 4/25/2026 12:30:51 AM

Signature Adoption: Pre-selected Style
Using IP Address:
2605:59ca:47c4:7808:50ce:f98¢:64b0:a683
Signed using mobile

Electronic Record and Signature Disclosure:
Accepted: 4/24/2026 8:47:40 PM
ID: 45acc8df-ca2f-4e09-a4a3-d60303d87157
Company Name: State of Alaska

In Person Signer Events Signature Timestamp
Editor Delivery Events Status Timestamp
Agent Delivery Events Status Timestamp
Intermediary Delivery Events Status Timestamp
Certified Delivery Events Status Timestamp
Carbon Copy Events Status Timestamp
Witness Events Signature Timestamp
Notary Events Signature Timestamp
Envelope Summary Events Status Timestamps
Envelope Sent Hashed/Encrypted 4/24/2026 4:14:13 PM
Certified Delivered Security Checked 4/24/2026 8:47:40 PM
Signing Complete Security Checked 4/25/2026 12:30:51 AM
Completed Security Checked 4/25/2026 12:30:51 AM
Payment Events Status Timestamps

Electronic Record and Signature Disclosure



Details

ENTITY DETAILS

Name(s)

Type
Legal Name

Entity Type:

Entity #:

Status:

AK Formed Date:
Duration/Expiration:
Home State:

Next Biennial Report Due:
Entity Mailing Address:

Entity Physical Address:

Registered Agent

Agent Name:
Registered Mailing Address:

Registered Physical Address:

Officials

Name

North Harbor Project, Inc.
Business Corporation
131570

Good Standing
11/15/2010

Perpetual

ALASKA

1/2/2028

PO BOX 1999, VALDEZ, AK 99686

143 NORTH HARBOR DR., 548 W KLUTINA, VALDEZ, AK 99686-1999

DONNA BROOKS
PO Box 70259, Fairbanks, AK 99707

1133 Doonerak Rd., Fairbanks, AK 99709



(JShow Former
AK Entity # Name Titles Owned
Karen Ables Director, President, Secretary, Shareholder, Treasurer 100.00

Filed Documents

Date Filed Type Filing Certificate
11/15/2010 Initial Report Click to View
11/15/2010 Creation Filing Click to View
1/09/2013 Biennial Report Click to View
2/28/2014 Biennial Report Click to View
12/28/2015 Biennial Report Click to View
11/21/2017 Biennial Report Click to View
11/19/2019 Biennial Report Click to View
1/03/2022 Biennial Report Click to View
12/20/2023 Biennial Report Click to View
5/12/2026 Biennial Report Click to View

Close Details  m Print Friendly Version



Alaska Business License # 950637

Alaska Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing
PO Box 110806, Juneau, AK 99811-0806

This is to certify that the owner
NORTH HARBOR PROJECT, INC.

is licensed by the department to do business as

THE FAT MERMAID

PO BOX 1999, VALDEZ, AK 99686

for the period

November 12, 2025 to December 31, 2026
for the following line(s) of business:

72 - Accommodation and Food Services

This license shall not be taken as permission to do business in the state without having
complied with the other requirements of the laws of the State or of the United States.

This license must be posted in a conspicuous place at the business location.
It is not transferable or assignable.

Julie Sande
Commissioner
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