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PLEASE READ ALL INSYRUGRQNS BEFORE COMPLETING THIS FORM.

P a—,

APPLICATION FLORIDA DEPARTMENT OF STATE .
N Jim Smith FIlL ED ™
\ ‘ AW Secretary of State T R
REINSUATEME S DIVISION OF CORPORATIONS 02 NOV -6 PM 3: 0L
DOCUMENT # P97000028466 T
1. Corporation Name TAJCLAF‘IASSEE. FLORID

REDBONE SPORT FISHING CHARTERS, INC.

Principat Place of Business Mailing Address
#5 DAVIS LN #5 DAVIS LN
ISLAMORADA FL 33038 ISLAMORADA FL 33036

If above addresses are incorrect in any way, line through incarrect information and enter correction balaw.

2

i

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, Tf Applicable 4. Date Incorporated or Qualified )
To Do Business in Florida 03,28/1997 '
Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FEl Number Apptiad For
City & State City & State N 65‘%31716 Not Applicable
i (1 6 B alsfs: ONa ee eq O
Zp Country Zip Couniry CEATIFICATE OF STATUS DESIRED or & e o

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

e | prb e ; Rt . oy sate 25
ppP ELLIS, GARY 5 DAVIS LN ISLAMORADA FL 33036
STR ELLIS, SUSAN 5 DAVIS LN ISLAMORADA FL 33036
|
4! \ % '
W
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name | N
ELLIS, GARY J St tJ;dd 85 (P.O. Box Number is Not Accaprabie) §
#5 DA_‘_/I§ LN_ . reet Addre .0. Box Number is Not Acceptable ui..
ISLAMORADA FL 33036 Suite, Apt, #, Ete. 5
City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

Sioratr o SANAZLIRE REQUIRED

Registerad Agent ~
GENT MUST SIGN

Date L1/ foZ

11. I cetify that | am an officer or director or the receiver or trustea empowered lo executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has basen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation 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.S. Tha information indicatad

on this application Is true and accurate, and my signature shall have the sarme lagal effect as if made under oath,

SIGNATURE:

trfrlox. oy 4-6'-/-2003_1

Date Daytime Phona #




I o flheZ{ttimate?tnf&.Clght%ckteSalmda;n%ts?i__shing . - Py o )
Nov. 1,2002 . . : o e L R

Florida Department Of State - -
: Division of Corporations ’
- . PObox6327 | S
f Taliahassee, FL 32314 . —

- T e e b o e = s oo - BB B el s TR - -_j_.:es---—:.:’-r-——_,w._.._.—r_ i TR R et TR e g e .

_ ‘Re: Redbone Sport Fishing 'Chal‘ters, Inc.

!

. -

. Dear Sir or Madam:
]i .

_Enclosed’ please find' apphcatlon and ﬁ!hng fee for Remstatement for the .
i above named corporatlon Prior UBR notices were not received.
i __ Smcerely, L T o i
Susan Ellis
Secretary/T reasurer
Redbone Sportﬁsmg Charters
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P.O. Box 273 - Islamorada, Florida 33036 + (305) 664-2002 « info@redbonecharters cam « winms cadmme i e




