N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ™

for a Certificate of Status

" APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris -
FOR o\t
. Secretary ¢f State

REINSTATEMENT DIVISION OF CORPORATIONS Fi L E D
DOCUMENT # 716330 01 4pp
1. Corporation Name -2 P il 12 0 |

N -0 ’
MIAMI SPORTFISHING CLUB, INC. Tﬁ{% it IT;'E;}; T OF STATE
, HSEL, FLORIpA

Principal Place of Business Meiling Address
o i MR
UNIT #1104 UNIT #1104
HIALEAH FL 33012-2033 HIALEAH FL 33012-7033

If above addresses are incorrect in any way, line through incorrect information and enter correction below. m
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified = .

. To Do Businass in Florida 04/07/1969 g ’
Suite, Apt. #, efc. Sulte, Apt. #, etc. z
5. FEI Number Appﬁed For
City & Stata — ity & Slate . - R . - 23'7237415 Not Applicable
- S & = —

Zip

. BN 5575 Additional F ired [
[q CERTIFICATEOFSTATUSDESIRED|:| ona) Fee reaulre

g ¢

7. Names and Street Addressss of Each Oﬂ' icar and.for Director (Florida nonprofit oorporauons must list at least 3 directors)

Name of Officers Street Address of Each ) )
1Ti!le(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
B~ | ¥ARONA; DANNY H65-WHBAVE “HiALEAHFE-33~
“.SD:?-D PESI, DAVID . | e0d0 SW 15 ST <., | WAMI FL 33144 T
JO'Y O| CASTILLO, ERIC 8330 NW 166 TR* MIAMI LAKES FL 33016
TD Vv Coren | Keanetn 1720 Nw 3l STRcET Iollyeoeod BL 33624
3D | Mhgd Camus 2650 wwd WLTT (SH2 B [rmwen L 3300
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

3
)

!

CR2E040 (8/00)

Nams
ﬂv r ‘__’ Q{ l‘ ) YStreet%r{aLsi'(go BoﬂJﬁiberENm Acceptable)
O ' ﬂ/ S_}Lz f%-Et E HaEAs  DORNE
© et P 2zoje [TFPF T soopossantraoos
\ i =y L2 Slate ) Bl EbGe W0
> Cﬁ.pr:_fn H npkk | EH WOE'"

10. 1, being appeinted the

istered agent Z the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIYATURE REQUIRED Cow [B-20-00

/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent-{

14

11, | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
cwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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@frﬁa& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omecron Da:i Daytime Phone #




