2005 FOR PROFIT CORPORATION
REINSTATEMENT

et
SECRET, $7
OIVISIaH o piyll ST, ATE

050EC -3 gy 29

DOCUMENT # P99000015623

1. Entity Name
PELICAN FOODS, INC.

Principal Place of Business Mailing Address

AT T BRI Se  PERISTATEMENT of

(ARG

2. Principal Place of Business 3. Mailing Adgress
Suite. Apt. #, etc.A Suite, ApL. #, elc. 11292005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applieg For
‘ 59-3564957 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Reglstered Agent

Name

JOSEPH, JUSTIN G ESQ

1266 S. PINELLAS AVE. Sireet Address {P.0. Box Number is Not Acceplable)

TARPON SPRINGS, FL 34689

City FL ‘ Zip Code

e purposg of chaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[P 7S

8. The above named entity submitsihis gtatement fo

the obligations of registese agent,

'
V4

SIGNATURE

FILE NOWII FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS {3 petete TITLE O change [ Accition
NAME FRAGALE, JOHN C NAME 100051255951

STREET ADDAESS | 1266 S. PINELLAS AVE. STREET ADDRESS 1 E-'IUB ‘,.'nr;__“u 1 '341 — EETE( 0
oTv-s-2¢ | TARPON SPRINGS, FL 34689 CTY-ST-2P o # 1ol

TITLE £ Delete TILE D crange [T Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-ZP CAIY-§T-29

TILE 3 pelete TILE Cicrange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S§T-2P

TE 1 Detete TIEE O change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CiTy-81-2P

TME [ elete TILE [ change 3 Aduition
NAME NAME

STAEET ADORESS STREET ADORESS

CTy-S1-2°P CITY-S1-2P

TLE 1 petete TITLE [ change {7 Aacition
RAME NAME

STREET ADDRESS STREET ADRRESS

CITY-S1-2P CITY-ST-2F

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemnption sialed in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re pprawered (o execute this report as reguited by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed. or on an atiacl , with all other like empowered.
SIGNATURE: /// 4%5‘
D MAME OF SIGNING OFFICER OR CIAECTOR oate Daywma Phone ¥




