PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORBRM: (vt i

APPLICATION FLORIDA DEPARTMENT OF STATE ARD.
FOR Sandra B. Mortham FiLED
Secretary of Stat
REINSTATEMENT DIVISION OF (%HPOH:T:)NS grocT i oeu 2 an

I LN
e

DOCUMENT # (A4 020 A

1. Corporation Name
Tackle Box Pro Shop Ind.

GO STATE
AIASSEE, FLORINA

Principal Place of Business Mailing Address
619 HWY 195 619 HWY 198

Palatka, FL 32177-3944 Palatka, FL 32177-3944 HEENST&TEMENTM*»

if above addresses are incorrect in any way, line through Incorract information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal OHice Address, i Applicable 3. New Mailing Addrass, If Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, i, Suile, Apl. #, atc.
5. FEI Number Applied For
City & Stale City & Siate 502119796 Not Applicable
5. R
Zip Counlry Zip Country CEATIFCATE OF STATUS DESIRED ] Bl one e

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

Name of Officers Sireet Address of Each
Titte(s) and/or Direclors OHiicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Bl |
Pres.| Charles Clark 1906 SE 12th Street Gainesville, FL 260
V.Pres| John Clark RT 5 Box 2231 Palatka, FL 32177
T 3 ] 905G AL
<10/ 14737--01042
0 a
8. Name and Address of Current Reglistered Agent 5. Name and Address of New Reglstered Agent
Name
John Clark
RT 5 Box 2231 Street Address {P.0, Box Number is Not Acceptable)
Palatka, FL 32177 Ty R AT

City State | Zip Code

10. 1, being appointed tha re zagenl of the aboyp ngridd ration, am familier with and accept tha obligetions of Section 607.0505, F.5.

YA " D-6-97

"REGISTERED AGENT MUST SIGN

Signature of
Reglstered Agant

CR2EMM0 {12/95)

74
11. Does this corporation pay any intangible tax to the o for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] (e O iangiite

12. 1 do hereby oartify thai the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 116.07(8)(k), Florida Statutes. | re-
lease the Division of Corporations from any hability of non-compliance with Section 118.07(3){k) In the event that the informaticn sgg?lied Is deemed exempt from public access. |
or 617, F.S. | further certify that when filin

certity that | am an oficer or diractor or the recelver or trustes empowerad to axecute this application as provided for in chapter
this reinstatemant application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all

19:.380\-\‘81% by the corpWeen ;Zid/.%zkrmalion Indicated on thls application is true and accuraie, and my slgnature shall have the sama legal effect as it made
under cath.
P . N :
L Sh Ok /0697 50438
SIGNATURE: 7 p - J QAVUC Ay ) 07 04 2%

S:GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Daytime Phone #




