|

|
~ » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIM.

T. Name and Address of Current Registered Agent

Name

JOHN M. LYNN

Street Address (P.O. Box Number is Not Aecepmble)
48 NE 15th Street, :

R ” FLORIDA DEFPARTMENT OF STATE ;
CORPORATION - Katherine Harris F L E D
REINSTATEMENT Secretary of State | -
: DIVISION OF CORPORATIONS 01 MAY 21 PM i 04
DOCUMENT # 7¢su8 SECRE‘ ARY OF l()?lTi%A
1.. Corporation Name TALLA 551 {
FISH AND GAME UNLIMITED, INC.
2. Principal Office Address 3. Mailing Office Address
P.0. BOX 901262 SAME
Sulte, Apt. #, eic, Suite, ApL. #, atc. :
4. Date Incorporated o Quaitfied l I
To Do Business in Flotida
City & Stata _ e e e o | CHy&State . L g : |
. FE! Number Applled For
_ HOMESTEAD, FLORTDA _ 50-2398264 1
|44 CWH'IW :
33090-1262 . P 6. ) |53.75 Addi‘lio!mi Fee required
CERTIFICATE OF STATUS DESIRED D i for a Cchifi'catc of Status
; " |
|
i
|

Suite, Apt. #, Etc.
Second Fleoor
City
Homestead

Signature of
Registered Agent

CR2EQ81 {9/00;

bawe _ May 11, 2001

'REGISTERED AGENT MUST SIGN i
f

|
City / |Stsba 1Zip Jl
|

HOMESTEAD, EL‘ORIDA 33030

Street Address of Each
Officar and/or Director

805 N. W. 9th COURT '

Name of
Officers and/or Directors

Titlas

Pres/Dif JAY FRIDGEN

It foa VoW ’ - - . —_— i L _ i
VP /Dir | DAVID BERM 1116 N. FLAGLER AVENUE | THOMESTEAD; FLORIDA 33030
|
Sec/Dir| GARY FERGURSON 1114 N. FLAGLER AVENUE HOMESTEAD, FLORIDA 33030
|
|rre/pir| Do AvDERSON 460 N.E. 18th AVENUE, #114 - HOMESTEAD, FLORIDA

. AR SRR,

R i .
10. ! certity that | am an officer or director or the receiver or rustes empowerad Io execute this application as provided for In chapter 607 or 617, F.S, | further M that when filing

this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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. The information indicated

on this application Is true and accurate, and my signature shallhave the sama legal effect as if made under oath.
a2 S 0B,
Dayﬁrn. Phone #

sns{:fr/v}d AND TYPED ORPPRINTED m}ﬁt OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




