APP ION FLORIDA DEPARTMENT OF STATE {
Katherine Harris FILED
Secretary of State SECRETARY OF STATE
REIN DIVISION OF CORPCRATIONS SIVISION OF CORPORATIORS

DOCUMENT # H36383 00DEC 21 PM 5:13

1. Corporation Name

- LOXAHATCHEE BAIT AND TACKLE, INC.

Principal Place of Business Mailing Address

o e |||
P.O_BOX 1322 - LOXAHATCHEE FL 33470 . _

LOXAHATCHEE FL 33670 e |- S e

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. i 12,3”1984
5. FEI Number Applied For
City & State City & State ‘59-2438004 Not Applicable
6. .
7 ] 8.75 Additional ¥ d
Zp Country Zp Country CERTIFICATE OF sTATUS DESIRED [ M tor o G ortifionte of Staas

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

Name of Officers Street Address of Each . '
1Title(s) ’ and/or Directors 3 Officer and/or Director 7 ) 4 L ) Cityl.’ State / Zip
PD VIERA, JOSE 14557 SOUTHERN BLVD. » LOXAHATCHEE FL
VP MORROW, CRISTINA 16859 77TH LANE NO LOXAHATCHEE FL
T VIERA, CRISTINA T 11851 51ST CTN - ROYAL PALM BCH FL
S VIERA, LISSETTE : 17853 87TH LANE NOR]’H LOXAHATCHEE FL 33470 :
:_i-__,ll “..Jl..J -| .-| l—-—nr‘ .
~12/2%7 UH—-—DIDH 004
sk 1 50007 sk S0 00
N o
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstared Agent A
Name g
VIERA’ JOSE Strest Address (P.O. Box Number is Not Acceptable) g
14567 SOUTHERN BLVD _ o
LOXAHATCHEE FL 33470 : Suile, Apt. &, Ete- °
. City _ State (ZipCode,.
-<\ 7\ - B FL
10. |, baing appoigd thi r e(ed fp above named carporatlon am familiar with and accept the obligations of Section 607.0505, F.S.
gi"g:'amm:?ggent 2 oA e - ‘3\“‘ l\* - ’\””"‘3 ‘3“".- - 4\<~ 'z = Date //)-‘O?ll/‘ o o)
A= —~—REGISTERED AGENT MUST SIGN

11. Lcertify that | am gn officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the col tion have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)i). F.S. The information indicated
on this application is true ang rate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

4
RUE )T o~ oo J'W

OF SIGNING OFFICER OR DIRECTOR Date
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