-

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 144926

1. Entity Name

PELICAN LAKE TREE FARMS, INC.

05 JAN 1k PHIZ: 18

g, g s O TTATT
SECETARY OF STATT
r

t

Principal Place of Business Mailing Address !.;\ L LA ':I ; ShrhL L A
C/0 QASIS TREE FARMS C/0 OASIS TREE FARMS
P.0. BOX 539 P.0. BOX 539
PAHOKEE, FL 33476 PAHOKEE, FL 33476
2. Principal F'Iace_ of Busingss 3. Mailing Address |||||l|‘l||“‘|‘” ”l”l I‘I’I IN m" I‘l” ”I“ |‘I” m” m”"’ |‘ ‘"‘
400 Madison Avenue 400 Madison Avenue i
Suite, Apt. ¥, etc, Suite, Apt. #, etc. M’O
Suite 1101 Suite 1101 01082005 oy eagan CR2E098 (6/04)
Cily & State Cily & State ﬁt ; A
New York, NY New York, NY Not Applicable
f‘8017 Country UsA Zip 10017 Country USA 5. Certificate of Status Desired 228 gi.;fq‘ﬁ?:t‘;tional
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
YUSEM, RICHARD
C/O OASIS TREE FARMS Strest Address (P.0. Box Numier is Not Acceptable)
372 BARFIELD HWY
PAMOKEE, FL 33476 372 Barfield Highway
Cit Zip Cod
W pahckee Fl. | 200 33496
8. The above named entity submits this statement for the f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. LY
SIGNATURE lof 7o
Signature. typed of prinisd name cf r'.xﬂeraa agent and lte d applicable. {HOTE: Registared Agend signature nquired when reinstating) 'DATE ¥
FILE NOW!!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP Bl pelete TIME P/S/D Ochenge X Addilion
NAME : BROOKS, ALVIN EUGENE HAME - Taso Kalapoutis
55 . .
g::‘;”’;: 55 4;?(‘;’::”22‘;3"&“'3 ;":E;T 1400 Madison Avenue, Suite 1101
= : : New-York,—N¥—106617
TILE DTS ) Detete TInE Y [ Change [ Addilion
NAME YUSEM, RICHARD G. NAME
STREET ADDRESS | 389 OREGON LANE STREET ADDRESS
GITy-ST-21P BOCA RATON, FL 33487 CITY-8T-2iP
TIILE O petete TITLE P o __E]_(Zhange [ Addition
HAME NAME 2N0agd YESLDE=
STREET ADDRESS STREET ADDRESS
CITY-S3-219 CITY-ST-2IP
THLE ] Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
chy-§1-2IP CRY-S1-4P
ME 7 Dpelete TE [ Change  (C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-81-21P
TTLE 7 Detete TIRLE Ochange [ Addition
NAME ) HAME
STREET ADORESS STREET ADORESS
CITY-57- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing goes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered 1o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE:(Z: Tasa KALALOVTIS II/IJ/O( >Mr-~64Y - 364

VUSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phane #




