2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000039491

1. Entity Name
NIELSEN GOLDEN CRAB FISHERY, INC.

Principal Place of Business

1600 SE 17TH ST CSWY.
STE. 404
FORT LAUDERDALE, FL 33316

Mafling Address

STE. 404

1600 SE 17TH ST CSWY.

FORT LAUDERDALE, FL 33316
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2. Pnn cipal-Place of Business 3. Mailing Address
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12222005 REIN-P CR2E098 (6/04)
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City & State - City & State 4. FElI Number Applied For
C Lacdesdale FLC PT Ladedsda £ 65-1005044 Not Applicabla
Country Zip Country i . 33_75 Additional
33 3“03 0Sny 23309 - 191 SN 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Curront Reglsterad Agent

7. Name and Address of New Regiaterad Agent
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1600 SE 17TH ST. CSWY.
STE. 404
FORT LAUDERDALE, FLL 33316
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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({NOTE: Registered Apemt signature required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation gid not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTSD ] Defete TIMLE [ Change [ Additica
NAME WHIPPLE, WILLIAM O NAME I
E T T

STREET ADDRESS | 1154 MAIN RD. STREET ADDRESS ﬂiq *H"}L“’ ‘in
cmy-sT-zp | WESTPORT, MA 02790 CIFY - 57- 7P T
TME O Dolete TILE O Charge (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-S1-7iP CITY-ST-2IP

L 7]
TME [J Detete TIME [J Change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CiY-871-2iP CITY-8T-2IP
TE O Detete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CMY-S1-24P Cmy-S1-2IP
TITLE O Detete TILE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CImY-ST-ZIP
TINE O Delete TME O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-ZIP
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that the information supplied with this filin

does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
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