P_LEASE READ ALL IN.S_TRUCTIONS BEFORE COMPLETING THIS FORM.

: } APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State F E L E D

REINSTATEMENT DIVISION QF GORPORATIONS i

DOCUMENT # F2964 g HOV 20 BM10: N3

1. Corporation Mame

SECRETARY OF STAIE

HELEN S DRIFTFISHING, INC. TACCARASSEE, FLORIDA

Principai Place of Business Mailing Address ~ =

101 N RIVERSIDE DR 101 N. RIVERSIDE DR “I I

STE 107 STE 107

POMPANQ BEACH FL 33062 POMPAND BEACH FL 33062

us us

if above addresses ara incarrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

L To Do Business in Florida 04 127 ”981
Suite, Apt. #, etc. Suite, Apt. &, efc. |
_ o _ 5. FEI Number Applled For
Cify & State Ciiy & Stata 592104367 Not Appticable
- - 8. 4
Zp Country “p Country CERTIFICATE OF STATUS DESIRED ] et
7. Names and Street Addresses of Each Officer and/or Director (Florida nonﬂro_fit comééﬁo_ns must fist at least 3 d]‘recturs)
v Name of Officers Street Address of Each
Title(s) andfor Directors QOfficer and/or Director City / State / Zip
2 3 {Do NOT Use Post Dffice Box Numbers) 4

D WIELHOUWER, DANIEL R. 2467 DARTMOOR BOCA RATON FL

PVPD  |HALL, THOMAS W 2621 N RIVERSIDE DR POMPANO BEACH, F1. 00000

DST HALL, JOANN M 2621 N RIVERSIDE DR POMPANO BEACH, FL 00000

. 1O0ZESAZ231 ——=2 .
oL o IS 1 W AL i 1

REINSTAT = WERRTS0. 00 #HET50. 00 -
8. Name snd Address of Current Reglstered Agent T 8. Name and Address of New Registered Agent
" Lisa. DANA
HALL, JOANN M Street Ard.a!ess (P.O. Box Number is Not Acceptable} o
~2621 N RIVERSIDE DR 477 NE 25 %+
POMPANG BEACH FL FL  Buite, Apt. #, Elc.

ey, -~ v /B d State Zigé?%s

. 1\ FL. OledL
10. |, being appainted the regk d a the above named corporation, am familiar with and accept thd obhigatiohs of Section 607.0505, F.5. !
£ =] ol ) /
Signature of j-j @){’l&:{[} E E R E p‘J l__! ! Rﬂ i) Date /!‘// 5 GI‘V
)

Registered Agent
7/ REGISTERED AGENT MUST SIGN

11. This corpm/ation owes or has paid the current year {Sea other side for information
Intangible Personal Property tax due June 30. Yes [ no [ on intangible tax.)

12. I certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemptlon under section 119.07(3)(1), F.S. The information indicated
on this application is tue and accurate, and my signature shall have the same legal effect as if made under oath.

/RARE K0 (D /4//9—/@& @ﬁ) P4 3209

PED OR PRINTED NAME COF SIGNING OFFICER QR DIRECTOR Daytime FPhone #

SIGNATURE:

CRIEC4C (5/98)



