L v

R fi@‘i:
2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000091043

1. Entity Name

NEPTUNE AQUATIC FARMS, INC.

Principal Place of Business

4510 COLONY RD
NEW SMYRNA BEACH, FL 32168

Mailing Address

4570 COLONYRD .
NEW SMYRNA BEACH, FL 32168

SV

SRk
Bl

g
W N

1 _/
Oy

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, elc.

Suite, Apt. #, etc.

T
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01062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3541261 Nat Applicable
Zi Country - z i
v ounty— i Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

ELLIOTT, MICHAEL D
2840 FOREST EDGE DR.
DELTONA, FL 32725

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

City

FL | Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE

Signature, lypad er prnied nama of regislered agent andg ktls it applicabla.

{NOTE: Regisiered Agent signature required when reinatating)

DATE

" "TFILE NOWI!i "FEE I1$'$900.00
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10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petcte TINE O Change  [] Addition
NAME ELLIOTT, MICHAEL D NAME

STRECT ADDRESS | 2840 FOREST EDGE DR. STREET ADDRESS

CIlY-57-2IF DELTONA, FL 32725 CiTy-S1-2P

TITLE v ’ M Delete ITLE 5 l: l:i 1:[ q_ :3 4 9 :i;ﬂ_gfingfg [ Addilion
NAME MURERISON, CHRISTOPHER J NAME o7l "."i]r"-[]ll}i:lE"-{-ﬁ:i? #4300 G
STREET ADDRESS | 4510 COLONY RD STREET ADDRESS ALl - -
GITY-§T-2IP NEW SMYRNA BEACH, FL 32168 GiTY-ST-2IP

TILE [ Delete TTLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-§T-ZP

TILE [ pelete TIMLE [ Change  [] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

GiTy-§1-7IP CITY-ST-2P

TILE O Delete TME [ change [} Adgitien
HAME NAME

STREET ADOAESS STREET ADDRLSS

CITY-§T-2IP CIFY-§1-2P

TITLE [ Delete TILE [T Change [ Acdition
NARE MNAME

STREET ADDRESS STREET ADDRESS

Cry-§1-zP CITY-$1-1p

12. | hereby certity that the information supplied with this filing dees 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 aceourate and that my signature shall have the same legal effect ag il made under cath; that | am an officer or director
p execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver o trust

Az -2 E-QS5 L

Date

Daytires FRone *
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Neptune Aquatic Farms

To: State Of Florida — Corporate Relnstatement

We are applying for Corporate reinstatement because we were administratively dissolved last year
As per letter # 005A00001139. We were practically out of business since the three hurricanes, and a
tornado spawned by the last hurricane hit our property and caused major damage. We are a small farm
struggling to get back on our feet financially, trying to rebuild the barn and damage to our property, where
our records were kept.. At the end of last year we did send in a check for 150.00 ,as we thought we,
were complying with the annual corporate fee due each year, even though it was late. If we have to pay
the 600.00 reinstatement fee, it would put a hardship on our recovery effort to get back into business.
Therefore we are sending in 300.00 and the reinstatement form, with hope that an exception could be made
this one time, as we will not be late again. Also, we did not receive the original/second notice annual report.
We got the address off of the previous years form and sent in a check.

Thank ygu for ?.ui wemﬁon in t}is)matter.

Michael D. Elliott 2-28-05




