PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATION FLORIDA DEPARTMENT OF STATE|
Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# 768448

1. Corporation Name

FISH AND GAME UNLIMITED, INC.

Principal Pfe of Business

P. 0. BOX 126
HOMESTEAD FL 33030-0126

If above addresses are incorrect in any way, fine through incorrect information and entsr correction below.

Mailing Address

P. 0. BOX 126
HOMESTEAD FL 330800126

OMPLETING THIS FORM.

FILED
99DEC-1 AM B: 51

TALLAMASSEE. FLONIBA

0 0 A
REINSTATEMENT a4

2 New Principal Office Address, If Applicable

3. New Mailing Office Address, If Appliceble

4. Date |

To Do Business in Florlda
Suite, Apt. #. elc, Suite, Apt. #, etc. (5[16!1983/
6. FEI Number ’MW For
City & Sate City & State 59-2326264 Not Applicable
. c Zi Coul 5 S75 A
z ounty " nry CERTIFICATE OF STATUS DEsIReo () RN

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

Name of Officers Street Address of Each
1Tltle(s) 5 andfor Directors 3 Officer and/cr Director p City / State / Zip

PD GREER, KARL 14781 SW 238 STREET HOMESTEAD FL

vD FERGURSON, GARY 23705 SW 153 COURT HOMESTEAD FL

T THOMAS, BRUCE A. 19950 SW 286 8T HOMESTEAD FL 33030

SD NICHOLSON, GREGORY 23060 SW 180 CT MIAMI FL

-12/14733--01083--009
W26, 25 w236, 25

8. Namo and Address of Current Reglsterad Agent

9. Name and Address of New Reglstered Agent

LYNN, JOHN M

48 N.E. 15 STREET
SECOND FLOOR
HOMESTEAD FL 33030

Name

Streel Address (P.O. Box Number ks Not Acceptable)

Suite, Apt. #, Etc.

City

aﬂb—[ZIpGode

10. 1, being appointed the registered sgent of the above namad carporstion, am famifiar with and accept the obiigations of Section 6070505, F.S.

Signature of . # ' _ -

Regstered Agent Date // /Q qq
REG|ETBRED AGENT MUST SIGN

11. | certify that | am an officer or
this reinstatemant application, the rea!

SIGNATURE:

dwe recaiver or trustee empowered 1o executa this application as provided for in chapler 807 or 817, F.S. | further certify thal when filing
for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or 817.0401, F .., that all fees
owed by the corparation have been paid and the names of Individuals ksted on this form do not qualify for an sxemplion urkier saction 118.07(3}i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

9 - 305199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

we

— ey

CRIE040 (0/99)




