Fiala ——

2004 FOR PROFIT CORPORATION
REINSTATEMENT f

DOCUMENT # Pozoogo46'530

1. Entity Name

EMPRESS EMERALDS CORP.

Principal Place of Business

1719 SANFORD AVE
SANFORD, FL 32771

Mailing Address

P. 0. BOX 761
SANFORD, FL 32772

2. Principal Place of Business

3. Mailing Address

Suite, Apt_ #, efc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
02-0596453 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ 58'75 56dit‘:onal ~
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
i e — Name

JARVIS, DEBORAH A

455 ROSALIA DR, Street Address (P.O. Box Number is Mot Acceptable}

SANFORD, FL 32772

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Forida. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o primed name of registered agent and titke if applicable. {NOTE: Regi: Agent quired when iting| DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - P 1 ostete e [d ] "R Change ] Addition
NAME JARVIS, DEBORAH A HAME TARViS -Smith, De v?L A
STREET ADORESS | 455 ROSALIA DR. staeer avoress (£ 749 § Anforo
ony-st-z¢ | SANFORD, FL 32772 orv-s-2p | SANS9R Fi 337171
TLE [ petete TITLE [ Change [ Addition
= e T

ET ADDRESS STREET ADDRESS 2T =010 9003 #8000
CITY-ST-ZIP CITY-ST-2P
THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Delete TITLE {Jcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IF CiTY-5T-2P
TITLE T Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TMLE 3 petete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS R
orv-st-zp | o CITY-ST-2P »

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119 07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation of Ine receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on a st with an address, with all cther lke empoweged. {,LQ‘#

oD

SIGNATURE: &-’Mw D.,feo[ at [t 255

£ O
SIGNATURE AND TYPED OR PRINTED NAME OF su:une OFFICE’ OR DIRECTOR " Daytima Phona 4

4




