2007 FCR PROFIT CORPORATION

REINSTATEMENT | FHED

DOCUMENT # FO8000007393
1. Enlity Name
MARDER TRAWLING, INC. 2001NOY 29 AM 9: 35
— ‘ - SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE, FL UR' D A
22 SOUTH WATER STREET 22 SOUTH WATER STREET i
NEW BEDFCRD, MA 02740 NEW BEDFORD, MA 02740
e N IO
Suile, Apt, #, etc. Suite, Apt. #, elc. 10302007 REIN-P CR2E0S8 (1/07)
City & State City & State 4, FEI Number Applied For
04-2858160 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ';seae'gesqa?g“mal
§. Name and Address of Current Registered Agent T 7. Name and Addrest of New Registered Agent

—_ Name

MARDER, DANlEL

5848 HARRINGTON WAY Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33496

Cuy Zip Code
.y FL |

8. The above named entitysubmits thi¥ statement fgr 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 regrs{ared agent

o F
SIGNATURE //M e —Daniel Marder ]( )
Signatura, lyped o‘mnlau name of rag\svereo agent and e f applicable. (NOTE: Ragistered Agonl signature rsquired when feinatsting) DATE N
FILE NOWI! FEE IS $750.00 [/
After January 1, 2008, Fee will be $900.00
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE — —-»-D an| [] Addition
av MARDER, BRIAN | v ]gé'“_"'l Jlr—l' Ryt 0.
STREET ADDRESS | 25 BOURNE PLAGE STREET ADDRESS 117 =1l
CITY-ST-2IP SOUTH DARTMOUTH, MA 02748 CITY-$T-2IP
TILE (o] [T Delete TILE £ Change [ Addition
NAME MARDER, DANIEL NAME Mgzge Daniel w
STREET ADDRESS | 25 BOURNE PLACE STAEET ADDRESS Harrington Way
onv-st-op | SOUTH DARTMOUTH, MA 02748 CITY-5T-21p Boca Raton, FL 33496
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP ™ : CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-87-2P
TILE T Delete THLE MENB l " Addition
NAME NAME REINS I A -
STREET ABDRESS STREET ADDRESS 9 w 7
ITy-S7-21P CITY-8T-2P
e [ Oelet TIME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-2P

12. | hereby certify that the information supptied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. ”, J -~

-—

SIGNATURE: ﬂ/ /W\. Brian Marder, Pre51dent ﬂfv??ﬂ (7d 2

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytuma Phone #




