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P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A —

FLOFIIDA DEPARTMENT OF STATE

CORPORATION ~* "Katherine Harris ‘ e ;t
REINSTATEMENT " Secretary of State . : ?""s‘:"‘i“f o F .C ’iUf‘L;) iMT itf} e
' DIVISION OF CORPORATIONS i R AR RLFin

0LOCT (| PH 317
DOCUMENT #poooooo13805

1. Corporation Name

SHARK ENTERTAINMENT, “INC.

2. Principal Office Address 3. Mailing Office Address ' [P_‘},]Eﬁ £y HQ’T{-’ m B e t'%‘
ERSTATERENT 577
15675~7 McGregor Blvd,| 15675-7 McGregor Blvd. =
Suite, Apt. #, etc. Suite, Apt. #, stc. '
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 2 / 3 / 00
5. FEI Number ) Applied For
Fort Myers, Fl1. Fort Myers, Fl. 65-0987546 Not Applicable
Zip Country Zip Country ®. N b g e TR
33904 Usa 33904 Usa CERTIFICATE OF STATUS DESIRED [] 385;‘32:::2:::3’5’;’3"“;“:;
— H

7. Name and Address of Current Registered Agent

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

-10/18. "DIH—DID?‘G”

1105:C8pe Coral Parkway East aakn 70 00 s go0. 00
Suite, Apt. #, Etec.
Suite C
City . State Zip Code
Cape C 1 FL 33904
PR ——

B. |, being appointed the registefed agent of the gbove named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

| oo [0/2/01
( / REGISTERED AGENT MUST SIGN !

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer andfer Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:ﬁg}if é)ire-:tors gfrfei’:;rA:frg?grs Igifrgé‘\tcc:,\rr1 J City / State / Zip
D Gert Hebsacker 15675-7 McGregor Blvd. Fort Myers, Fl 33907
S Darrin R. Schutt 1105 Cape Coral Parkway Cape Coral, F1 33904

NSV
N

R

10. i centify that | am an officer or director or the recewer or frustee empowered to execute this application as pravided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application. the reagon-tarTigsolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bgerTpaid and thg names of individuals fisted on this form do not qualify for an exemplion under section 119.07{3)(i}. F.S. The information indicated
on this application is gweAngrAccurate. and my signature shall have the same legal effect as if made under oath.

SIGNATUR Darrin R Schutt, Sec, 10/8/01 941.540.7007

ND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR ) Date Daytime Phone #

CR2EOBT {09



