2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000074896 EILED
1. Entity Name .
HENRY D GREEN INC. : 05
@g ARR \h AH “ o '
- — - IS A r I!F TATE
Principal Place of Business Mailing Address L . = W.Lt\_t., lfxﬁ_;jg._é; £l DRlD Al
923 VERNON ST~ ~* = ' " " 923 VERNON ST TRLUARASSRD
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034 . R R T
R e ARV G
Suite, Apt. #, efc. Suite, Apt. #, alc. 04112008 REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEI Number Applied For
16-1677241 Not Applicable
Zip Country Zip Country 5. Cortlicate of Status Desired 0 ?eﬂe.;smﬁ:ﬂlional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, HENRY D
823 VERNON ST Street Addiess (P.O. Box Number is Not Acceptable)
FERNANDINA BCH, FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgnalurs. typed or prinled name of registared agen! and hile il applicable. (NOTE: Registersd Agent sigr quired when DAlE

FILE NOWI FEE IS $300.00 Comporaton d not catve (h por nGUSE:
10, . OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peete TILE [ Change [ Aadition
NAME GREEN, HENRY D NAME
STREET ADDRESS | 823 VERNON ST STREET ADDRESS
CITY-1-2P FERNANDINA BCH, FL 32034 CiTy-ST-210
TILE [ Delete TME [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS OJ1497e4RB5310
orTY-ST-2P CITY-S1- 2P N4/14/09--01002--014 300,00
IMLE O petote TITLE . [dchange (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
SIrY-$1-2P Y- S1- 0P
TTLE 1 Delete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-7-2P CITY-8T-2P
TITLE [ Dotete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2p : . £y ST-2IP .
TINE E etete TNE k . ) (3 Change [ Addition
NAME ) NAME o e '
STREET ADDRESS o . STREET ADDRESS ST
CITY-ST-TP CITY-ST-2

12. | hereby cerlily thal the information suppiied with this filing does not quanfy for the exemplionsg contained in Chapler 119, Florida Statules. & further cerlify that the information
indicated on this report or supplementai repert is true and accurale and that my signature shall have the same legal eftect as f made upder oatn: thal | am an officer or dirsctor
of the corporation or the recerver or trustee empowered (0 execute this raport as required by Chapter 807, Florida Statutes; and th, name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all olher like empowered,

SIGNATURE: Y e

lt[i‘f-,\




