P —
. 2007 FOR PROFI1T ORPORATION ~’
REINSTATEMENT

DOCUMENT # 1.03581

1. Entity Name :

DALTON SHRIMP CO.

FILED
07FEB 28 py 42

Principal Place of Business Mailing Aodress ' L
16620 SW 294 TH TERRACE 16620 SW 294TH TERRACE ol HATES
HOMESTEAD, FL 33033-2120 HOMESTEAD, FL 33033-2120 el ILU}\};DA

S LLED
Suite, Apt. #, tc, Suie, Apt. #, etc. 01 %NS}TMEMENTDQB (1/07%.0"

City é State City & State 4. FEI Number i
' 65-0167538 Not Applicable
Zp Couniry Zp Country 5. Gerficate of Status Desired ' ?:.E:Sdt:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
. Name
TICE, JAMES E -
16220 SW 2BOTH ST. Sireet Address (P.0. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

City FL | Zip Code
J

8. The above named entty submits his stalement for the puspose of changing i1s registered office or registered agent. ot both, in the State of Florida. | am familiar with, and accept
the cbligalions of registereo agenl,

SIGNATURE

Sgnanxe, typed of protad name of regusiened agent and ik if applcanie, (NOTE: Registersd Agent sipnaturs required when reinstating) nATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

10, OFFICERS ANG CIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND EYRECTORS IN 11
TILE D 1 Delete WLE [ cha {71 Aacition
namE DALTON, RONALD L. NAME SOoOO0031015 EgS
STREET ADORESS | 18620 SW 294TH TERR STREET ADDRESS 03/06/07--01026~-016  *%300.00
LITY-ST-2P HOMESTEAD, FL CITY-ST-21P
TITLE PTD O oelere TMLE [J change  [) Addition
HAME DALTON JR., RONALD L. NAME
STREET ADDRESS | 805 NE 137TH ST STREET ADBRESS
cie-SI-2P | HOMESTEAD, FL 33030 CITY-§i-2P ; | l
TMLE D 7 Delete TLE r' L Ccrange L) Addiion
NAME DALTON, MARIE NAME
STREET ADDRESS | 16620 SW 284TH TERR STREET ADDRESS

| Crv-g1-zP HAMESTEAD, FL CTy-ST-2IP
TILE T3 Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY- $T- 2P
TITLE 1 pelete TITLE [ Crange  [1 Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CiTy-51- 2P
TIME 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET AHDRESS STREET ADDRESS
CIYY-ST-71P CITy-8T-21P

12. ) hereby certity that the information supplied with this filing aoes not qualify for the exemptiond contained in Chapter 119, Florida Statutes. | further certify that the information
indicaed en this report or supplemental report is true and accurate and thar my signalture shafi have the samne legal effect as if mace under oath: that | am an officer o7 directar
of the corparation or the receiver or truslee empowered Lo execute this repoft &8s requirec by Chaptes 07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an scdress, with all other like empowered.

SIGNATURE: 2 Mz:@,et—z-‘ // 4}5/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytrma Phona »




