2013 FOR PROFIT CORPORATION

REINSTATEMENT | - g [ 0

DOCUMENT # P08000107967 -

1. Entity Name d

F/V PRIVATEER, INC BJUL-3 Py 3: 2l

5 BECRETARY OF § TATE

Principal Place of Business Mailing Address y P&LL Atm SSFF Fl

11140 WANDERING OAKS 11140 WANDERING DAKS

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

e DI A
Suite, Apl. #, elc Suite, Ap1. #, etc. 07032013 REIN-P CR2EQ98 (12/11)
City & State City & State 4. FEI Number Appled For

26-4097896 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O geae ;Eq.:cr’gglonai

€. Name and Address of Currant Reglstared Agent 7. Name and Addross of New Registered Agent

Name

ZHENG, RONGDI

11140 WANDERING QAKS Street Address (P.0 Box Numbaer s Not Acceptable)
JACKSONVILLE, FL. 32257

City F'L l 2ip Code

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

the obligmlonsigi;t’e;agem.
-
SIGNATURE ('/Q—\ —

Signaire, typed of onnyfnme nmunareuw o)t appheabie, (NOTE: Regisiared Agent signature regquired when reinstating) DATE

v s

FILE NOW!!! FEE I8 $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1ITLE P O Delete e [ Change  [] Addition
NAME ZHENG, RONGDI NAME

STREETADDRESS | 11140 WANDERING OAKS STREET ADDRESS

CITY. ST-21P JACKSONVILLE, FL 32257 CITY- §T- 2P 2 T W e s R P R o D e

me O Deiete e P05/ 1 3--01001--015 #1200, 00
NAME NAME

STREET ADDRESS STREET ADDRE S5

CITY- §T. 2P CITY-ST- 2F

TITLE T Delste THLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P . CiTy- 87. 2iP

TTLE [ Delete ne [ Change [ Additon
NAME NAWE

STREET ADORESS STREET ADORESS

CITY. §T. 2P CTY- 8T 2P

TEHE (] Deiste TITLE [ Change (T} Addiwon
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-§T- 2P CITY- ST 2P

TITLE [ Detate TIE [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.8T. 7P CITY- 31-2IF

12. | heraby certify that tha information supplied with thus filin g does not qualty for the exemptions contamed in Chapter 119, Florida Statutas | further cenify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporaucn or the recelver or trustee empowered to execute this report as required by Chaplaer 607, Florida Statutes, and that my name appears in Block 10 or Block 11 /f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___} s\ N

SIONATURE AND I*ED oRr PRIN} NAME OF SIGNING OF FICER OR DIRECYOR DATE E-MAIL AQDRESS

T




