2006 FOR PROFIT CORPORATION
REINSTATEMEXTY

DOCUMENT # 542779

1. Entity Name

GREEN TURTLE CANNERY & SEAFOOD, INC.

Principal Place of Susiness Mailing Address CEp L )
81219 OVERSEAS HWY P.0. BOX 1195 T".L"",'-; Cee L
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 FALLY A

RIS TATENENT =000

City & State City & State 4. FEI Numbar Applied For
59-1760941 Not Applicable
Zi Count Zj Count| ;
P uniry P iy 5. Certiticate of Status Desired 0 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Namn and Address of New Registered Agent

Name

ROSENTHAL, BETTE J

81124 OVERSEAS HWY Strect Address (P.O. Box Number is Not Acceptable)

ISLAMORADA, FL 33036

/ City FL ‘ Zip Code

8. The above namg e entity subimits (e statement the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh.'and accept

the obligatiol asrft. ﬂ{/ /

SIGNATURE DA Attt _ /e /J‘Lé:’ o é
. Sbnamrs}_lyd printed nama af regisiérad agsﬂ/am title if applicable. {NGTE: Rag Agent g when '} )‘IE /
/ {
FILE !l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After Janualy 4, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P [ pelete TOLE [ Change  [J] Addition
NAME ROSENTHAL, BETTE J NAME ""F‘ 5:’ [”’_"' I: E_: 1 _q_ :__:: E; ]:_’: 3 “‘FI
STREET ADDRESS | 81124 OVERSEAS HWY STREET ADDAESS R Q4a-N1R  a 150, 17
CITY-ST-2P ISLAMORADA, FL 33036 GITY-ST-2IP - - A A
TITLE [ Delate TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITy-ST-2IP
TITLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ALURESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF cry-ST-2p
MLE [ Detete NLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2IP
TITLE ] petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P A CTY-5T-2IP

12. | hereby certify that the intormation s_u hlied with this filin s N alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemeptal report is tnie and-dccur @ and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the raceive(Qr o axtpdie this reporl as required by Chapter 607, Fiorida Statutes; and that ply name appears in 8lock 10 or Biock 11 it

changed, or on an attachmegy

SIGNATURE:

empgrwere:

LS

Pk orn "’,27/36

SIGNATURE ARD wrn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /' Dals / Dayiwme Phore £

S/




