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~— —_ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, IS FRORM.
APPL!CATIO/l\\l ,0\%,;;5-'
!

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

3 Secretary of State

DIVISION OF CORPQRATIONS

FOR O %
REINSTATEMENT

746802

DOCUMENT #

1. Carporalion Narne

Ancient City Game Fish Association

Pringipal Place of Business Mailing Address

AND @
FILED
123 FEB 16 M 9: 54

SECRLTARY DI STATE
TALLAHASSEE. FLORIDA

mmrmnN=2434371
1t %2.-’%&8"010?5——005
207 .50 k297, S0

P.O. Box 2001
St. Augustine, FL 32084 e@
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE'NSTATEMEN ' _O’J 119 ]
2. New Principal Oflice Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified —u_.-L
To Do Business in Florida 0
Sulte, ADL ¥, o~ Suite, Apt 4, elc, 4/19/79
5. FEI Number Applied For
Tily & Stale Cty 8 Stale 59-6535399 Not Appiicable
6.
Zp Country Zip Counlry CERTIFIGATE OF 5TATUS DESIREC ] RS ieiebba i
7. Names and Sireat A_diresses ol Eaiowir_\dlg_rﬁeﬂr {Florida nonprolit corparalions must list at jeast 3 directors)
Mame of Officers Street Address of Each B T
Titla{s) and/or Diractors Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4
P Cecilia Remy 306 Harvard R4. St. Augugtine, FI, 32086
v Chip Owen 1275 8. Winterhawk Dr. St. Augustine, FL 32086
T James Manucy 6381 Pine Cir. W, St. Augustine, FL 32086
s Carmel Cunningham 3850 English Colony N. Jacksonville, FL 32257
—
D Bert Walton 613 Delestine 5t. Augustine, FL 32095
D John Genova 903 Prince R4. St. Augustine, FL 32086
8. Name and Addresas of Currant Registered Agenl 8. Name and Address of New Heglstered Agent
Name -
Bert Walton Jim Blalock. g
613 Delestine Street Acﬁ:gss PO. Bo:i Number is Not Acceptable) g
; Barcelona Ave. ]
St. Augustine, FL 32095 Sor AR Ein 4
City State | Zip Code
St. Augustine FL| 32084

10. 1, being appointed the agent of the g
Signature of , p /
Haggislerad Aganl | /J

GISTERED AGENT MUST SIGN

pove gamed garporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Date _ __.

11. This corp(;ration owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes ] Nofxl

{See other side for information
on intangible 1ax.)

SIGNATURE: .

12. k cerlify that | am an officer or direclor or the raceiver or trustae empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiting
1his reingtatement application, the reason for dissolution has been elimingied, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corparation have been paid and the names of individuals listed on this form da not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

' S — 6
oo WeAuar 0Ot DREINER.
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,b.-nz_____._"j/ﬂ,/ﬂi Py-797-S0a7
Data Daylime Phone #
o




]
)

Title(s) Name of Officers Street Address of Each City/State/Zip
and/or Directors Officer and/or Director
(Do NOT use Post Office Box Numbers)
D Ed Gomes 1598 San Lucie Ct. St. Augustine, FL 32084
D Joel Cunningham 3850 English Colony N. Jacksonville, FL 32257
D Scott Greiner 3410 Red Cloud Trail St. Augustine, FL. 32086
D George Cross 403 Arricola Ave. St. Augustine, FL 32084




