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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS_FORM.
e e
REINSTATEMENT Secretary of State 00 JuL 31 PHI2: 23
,! DIVISION OF CORPORATIONS 5 o mﬁ:&g;ﬁé %H%A

DOCUMENT #

1. Corporation Name
L

'MANGROVE COAST FLY FISHERS, INC.

N96000005361

3. Mailing Office Address
P. 0. Box 3792

2. Principal Office Address
3795 Countryside Rd.

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualitied

Street Address (P.C. Box Number is Not Acceptable)
1800 Second Street

Suite, Apt. # Ete. - o
Suite 971 °

City
Sarascocta

- To Do Business in Florida ' 10/18/1996 |
City & State City & State I
8. FEI Number Applied For
= a, FL
Sarasota, FL - Sarasota, 65-0720457 Not Applcable

Zip Country Zip Country 6

34233 Usa 34230 UsA CERTIFICATE OF STATUS DESIRED [] ditiona) Fee eauired
-
7. Name and Address of Current Registered Agent
Name
W. Lee McGinness

8. |, being appointed the regiéfered agent of the abov med corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.6.

Signature of
Date

L

REGISTERED AGENT MUST SIGN

Registered Agent & _

r'd

A /9/400
/ _/

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lisi‘at least 3 directors) /
Titles Offcers andor Ditectors  Offcer andlor Dreator City / State / Zip

P/D [Craig Morrison 3795 Codnﬁfgsidéer. Sarasota, FL 34233

VP/D |John Wilson 4879 Commonwealth Dr. Sarasota, FL 34242
S/D Roger Williams 219 4th Ave. East Bradenton, FLI34208
T/D |Richard Smith 4915 18th Ave. West Bradenton, FL 34209
D Rick Grassett 2447 Waneta Dr. Sarasota, FL 34231
D Steve Warren 1236 Tree Bay Ln. Sarasota, FL 34242

e e T O A T Tt 7

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

CR2ED81 (9/99)

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

n
SIGNATURE: %@——y
SIGNATURE TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Goy T3

Date Daytime Phone #




.

9.

CORPORATION REINSTATEMENT
Mangrove Coast Fly Fishers, Inc.
Document #N96000005361

Names and Street Address of Each QOfficer and/or Director - Continued
D Bill Hopper 3471 Lalani Blvd. Sarasota, FL 34232

D Craig Smothers 5526 Shady Brook Tr. Sarasota, FL. 34243

ezt



