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Division of Corporations

April 2, 2019

MICHAEL DISANTO SR.
320 43RD AVENUE NORTH
ST. PETERSBURG, FL 33703

SUBJECT: FISHTANK OTT INC.
Ref. Number: W19000029292

We have received your document for FISHTANK OTT INC. and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brocke N Kinsey
Regulatory Specialist [l Letter Number: 419A00006502

www.sunhiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

MICHAEL DISANTO SR.
320 43RD AVENUE NORTH
ST. PETERSBURG, FL 33703

SUBJECT: FISHTANK QTT INC.
Ref. Number: W190000259292

We have received your document for FISHTANK OTT INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6053.

Brooke N Kinsey
Document Specialist Letter Number: 913A00005862

www.sunbiz.org



COVER LETTER

TO: Registration Scction
Division of Corporativns

SUBJECT: FishTonk o©oTT Tnc.

Namc of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transiact busmess in Florida.

Please return all correspondence concerning this matter to the following:
Michae D;Sozr\‘h Se.
Name of Person

Fishtoulk o©TT  Tac,

Firm/Company

220 437 Aye N.

Address

ST Petepchyrg L 23703 Er @
City/State and Zip code :_z::-: E
sike4aa @) gmail . conn W52 -
e

E-mail addrdSs: (1o be used for future unnual report notificationys

» 2 o«
For further information concerning this matter. please call: ..; o
BF
. g W
icheel T 1S<ah (2 517 0390
~Name of Person Arca Code Daytinmie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction Registration Scction
Division of Corporations Division of Carporations
Clitton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FIL 32314
Tallahassee, FLL 32301

Encloscd is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & B} S87.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L edene 0T T Thc.
(Ester nane of corporation; must include ”INCOR!’OR.»\‘!‘ED," “COMPANY,” “CORPORATION,”
"Ine " "Col" "Corp,” "Ine,” "Co." or "Corp.")

(1" name enavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delesae  OSA ; ®3-365/1GC73

"
{State or country under the I of which it is incorporated) (FEI number! ii{appl‘ic&)ic)
o }\J =) \J(?ﬁ\\Of’( rj Dol K 3,
(Date ofincorporation) {Date of duration, if other than pecpetual)
0.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 1o determine penalty liability)
- 7 . 0 = :
1320 uf Scdd 'A\JG’ }\) , %l.". fofg}j\JC‘ ; = 337
{Principal oftice address) J
) o {Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
—_— —
T
Name: C‘irl@(‘(\ \} h g CSS 1oy ::—'r.;; w
+ PR —
- 22 zT F
Oitice Address: 290 k») gc)(‘{\,’\t\ SL ; 5 +(" LrJ ?-“;)“ = -
o ! > F= T =
p— . -3 L . ~r :) < o< ::” : o .
._\oc'(-«'.:)f\\.--\b y % N [ =-2 L Florida = 2 " o o
(City) (Zip code) A
I
9. Registered agent’s aceeptance: o2 &

Huaving been named ay registered agent and to accept service of process for the ubove stated L'orporw at e place
designuted in this application, { herehy accepr the appointment as repistered agent and agree tv act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Fam familiar with and accept the obligations of my position as registered agent,

}\ )5 Q))’\f\—;

{Reyistered agent’s signoture)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior W delivery of this application 1o
the Depuriment of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.



P

1. Names and business addresses of oiticers and/or directors:

" A. DIRECTORS

Chairman; M;C}\QQ / D { SC‘V‘L VLO
Address: 320 43 e Ay € N'& S‘{" J')@'f‘e'f‘d’)ur'g FL 33 703

Vice Chairmin: M‘J Qb\qe { ‘D‘I ga‘k’\ ‘-}2)
Address: 220 43T 4 Ave N . ST, PC/*C F(Bu{q} FL 33 70%

Director: M;C[/kq Q ( @ fSQﬂh
maoes 320 45°? Ave  N. St Pleshwg FL 33703

Director: )% J\GIACT'Q / -D; SC{J”]‘{C
Address: 329 45 “e A‘V € N - g'l'_ ‘Peﬁttr S’{)Urg ’:?, 3370

B. OFFICERS

President: I//_/Z l‘C&GQ [ TD ); SGAVE)

Pl —&
Address: 220 4277 A e N . peff‘er S}DUV‘C}} :F,L ;33 707
. e
1 A -
Vice President: M ! C//,vq ﬁ/ D/ Sa‘,z\ ?!7_) “H £ g (o
Address: 3 20 +3 re /‘?‘V e M. ?JQ(‘!)_WQ i:;;’;% £3570 3
S &

Scerctary: Michoes i : San #Z)
Address: 320 4—3 " AVC v ' St D Zi_el/_fb?fj) FL 33703
Treasurer: f/m (c _2’\. Qe f % (. SQI'\ +D

Address: 320 4'2 < /Q'VC, N, St 'P@“’&’;’S bu&’sl' Fi 3370%

NOTE: If necessary, you may attach an addendum to the application listing additional ofticers and/or directors.

12, e
Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affinms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 10 the Department of State constitutes
a third degree telony as provided tor in 5,817,155, F.S.
1

13 Mn‘(' hao | DX go‘.)’\ TZJJ. CLO

{Tvped or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FISHTANK OTT INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202890379
Date: 05-23-19

7108761 8300
SR# 20194476042

You may verify this certificate online at corp.delaware.gov/authver.shtml




