2005 FOR PRQFIT CORPORATION
REINSTATEMENT -~

DOCUMENT # 503551 =
1. Entity Name Fl l._ e L
MAT ROLAND SEAFCOD COMPANY, INC. _
05 HAR 31 9 1Y
Principal Place of Business Mailing Address S{ZC]“-_ CT R
4510 OCEAN ST PO BOX 37 ' TALLAIAS L, O
ATLANTIC BEACH, FL 32233 US MAYPORT, FL 32067 US
R v ARGV AT RGERATI
Il
Sulte, Aot 3. etc. Suie. At . et 03032005  REIN-P CR2E098 (6/04)
City & State \ City & State 4. FE| Number - Appliad For
i 59-1661605 Not Applicable
2ip Couniry zp Country 5. Certificate of Status Desired 0O ?3}'75 ﬁf:;"mﬂ'
6. Name and Address of Current Registered Agent 7. Namefind Address of New Registered pGent” N

- - - = Namgy 4 - .
ROLAND, MATHIAS C. W <
920 12TH ST St Adaress (P.O. Box Number is Not Acchdiable)

ATLANTIC BEACH, FL 32233

Zip Code

City ) F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registgred agant.
mem < / J«~¢P M&‘}AMS C po(ﬁn:lﬂmrm!n oF BDQ r‘cl. .?/2 f{/ps"

Signature, typed o printad name of Tegistere agent and 1:::&1\150%.’:519. (HOTE: Registered Agen! signature required when reinstatng) Vd DATE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete THLE [ Change [ Addition
HAME ROLAND, VINCENT M HAME SRS L0 o o DS
TR, -t V. - AT -
STREET ADDRESS | 888 SEMINOLE RD. STREET ADDRESS 05/ /05=-(01 =020 #g,?‘ﬂg L
CITY - ST- ZiP ATLANTIC BCH, FL CITY-S1-21P
e - cos - . 3 Delee T “Ochenge [ Aadiion
NAME ROLAND, MATHIAS C NAME
STREET ADDRESS | 220-12TH ST. STAEET ADDRESS
CiFy-sT-2IP ATLANTIC BEACH, FL 32233 CITY-ST-21P _
TITLE S O Oelete e [J¢Change  [] Addition
HAM ROLAND, ROSER MAME —
STREET ADDRESS | 220-12TH ST. STREET ADDRESS
CIrY-S1-2I7 ATLANTIC BEACH, FL 32233 CITY-S1-21P
TITLE VP [ petete TITLE __ [chrange [ Aggition
NAWE ROLAND, BRAD M  NAME - -7
STREET ADDRESS | 230 PINE STREET - STREET ADDRESS
CITY-ST- 2P ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TOLE [ Delee TIE [ Change [ Addition
HANME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§7-2IP CITY-57-2I9
T O pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
osf-st-zp CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. { further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /8%, B, Loty s Lrsz fmidloe Bolsnd  3/7/0s fod.242-5443

SIGNATURE AND TYPED OR PSNTED NAME OF SIGNING OFFICER OR DIRECTOR / Date” Daytime Phone #




Mayport, Fi 32267
Telephone (904) 246-9443

Fax (904) 241-0645

| 2 L7 fo<ie
'\\

%/WW”’&M”




