.- 2008 FOR PROFIT CORPORATION

REINGTATEMENT

PO T A

/DOCUMENT # P03000021899

11 Entity Name

EMERALDTURQUOISE, INC.

FILED
05 JAN 2 WIS

Principal Place of Business

TOWER 41, 4101 PINE TREE DRIVE
#1814
MIAMI BEACH, FL 33140

Mailing Address

#1814
us

TOWER 41, 4101 PINE TREE DRIVE
MIAMI BEACH, FL 33140

Us

2. Principal Place of Business

4

Sty 44/“0' s7

- 3. Mailing Address
[3939 s 447 s7.|” 1553
Suite, Apt. #, etc. Suite, Apt. #, elc
City & State City & Stat 4, FEI Number . Applied For
D}‘H//fj F %t‘? v/ E ) L Not Applicable
| Zip - Countey Zip Country . . 8.75 add |
35}3 ) ‘)33% (/ gﬁ §. Certificate of Status Desired E/ l§ee Heqmreéuona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VON SINNER, CHDAWAN MRS
TOWER 41, 4101 PINE TREE DRIVE
#1814

MIAMI BEACH, FL 33140

-

N MRS CHDANEN VB SINNVER -

Street Address (P.O. Box Number is Not Acceptasie)

[2939 Sw 44’5 ST

City MV/E, FL | Zip,g‘gea:} o

8. The above named entity submits this statement for the purpos
the obligations of regist

SIGNATURE 22
P T

o registered agent. or both, in the Stale of Fiorida. | am familiar with, and accept

0‘1/25:

Signalure. lyped dr printed nzTe ol registered agenl and litle il 2pplicabio.

(vNOTE: Registerad Ageni signature required whan reinstating) DATE

FILE NOW!11! FEE IS $900.00

ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11

10. QFFICERS AND DIRECTORS 11.

TILE ‘D/ PO TOR O vetete - e [ Change [ Addition
NANIE MRS . QDAY vcwv SV ER, Nake

STREETADDRESS | 2 2 3G Sk A4 /{ STREET ADDRESS

CITY-ST. 7P 2006, F~E _3333 O CITy-ST-2IP

TILE PRES/ DEvT O pelete TTLE [ Change [ Acdition
NAME DR . tNeFLTHER V- VO SirvwveER, HAME

STREETADDRESS | /39 26 Spv 24 A8 ST, STREET ADDRESS

CITY-5T-2iP PAE Fl. 33330 CIry-§T-2P

e MANAGER [ etete Tne O Change [ Acditon
HAME MRS . PORI THORN - PROMAKUp, BANE - ) .
STRETADDRESS | y@pg  FOX LAIR DR . : STREET ADDRESS

OY-S-IP | AUReE |, b9 22.0/5 cry-g1-2p

TILE [ Detete TITLE [ change [ Audition
HAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-81-2IP CTY-ST-2P

TmLE [ pelete TITLE [ change [T Addition
NAME Y e ErE

STREET ADDRESS STREET ADDRESS bl I LI B o oy

CITY-§T- 2P CITY-ST-2P 01/ ’i:lr-“-{ill_l} f'"—'l_]dd - #4303, ?5

TITLE O petets TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 7P CIY-ST-2F

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or lrustee empowered 10
changed, or on

C . an attachment witht an address, wi
SIGNATURE%E

3 aoes not quahfy for the exemplion staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature

‘have the same legal effect as if made under oath; that | ant an officer or direcior
Chapter 607, Florica Statutes; and that my name appears in Bjock 10 or,Block 11 if

ol /24 /OS5
PIRS. CHDRVAN VOV SIVAER 9442546074

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Date Daytime fnona #




