PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S,
’ﬂ .
APPLICATION FLORIDA DEPARTMENT OF STATE AT
: FOR Sgndri B. Mfogthat\m AHD
ecretary of State Fllri
BEINSTATEMENT DIVISION OF CORPORATIONS FILET:

R P R

DOCUMENT # GABN0Y

1. Corporation Name
. Tackle Box Prc Shop of Gainesville, Inc.

Principal Place of Business
' 1490 Hawthorne Road
Gainesville, FLL 32604

Malling Address
1490 Hawthorne Road
Gainesville, FL 32603

Il above addregses are incarrect in any way, line through incorrect information and enter correction below.

STOCT 10 P 2: 33

BECREVARY UF S Ta1
ALUARASSEE B 6’&1[

REINSTATEMENT ap-an _

DO NOT WRITE N THIS SPACE

b 2

2. New Principal Qffice Address, If Applicable 3. New Malling Address, If Applicable

Sulte, Apt. #, etc. Suite, Apl. #, elc.

4, Date Incorporatad or Qualified
To Do Business In Florida

City & State City & State

Applied For

S RS 9455

Not Applicable

Zip Country Couniry

220U | * 2204

6.
CERTIFICATE OF STATUS DESIRED [:l 58

.75 Addilional Fee required
for a Cerhficate of Status

7. Names and Streot Addresses of Each Officer and/or Diraclor (Florida nonprofit corporations must list a1 lsast 3 directors)

Name of Officers

Sirest Address of Each

Title{s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
Pres.| Charles Clark 1906 S. E. 12th St. Gainesville, FIL 3266%
22 |
V-Presg. Judy C. Daemer 1809 8. E. 10th Terrace CGainesville, FL 32681
B2o4 |
100002319851 ——6
PRI ] AR R w, b | Cip
1T 35800 (R Ry U_l-.lr.. -
#1697, 50  sk1697.50

W i

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstdred Agent

Name
Judy C. Daemer

1809 S. E. 10th Terrace
Gainesville, FL 32641

Strest Address (P,O. Box Number is Not Acceptable)

Sulte, Apt. %, Etc.

CR2EQ40 {12/95)

City

State

FL

2Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signalure of . t
Rgglﬁered Agent v a :D DAL
REGISTERED AGENT MUST SIGN

Date 1()!&4(?7

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes No D

(See othar side lor information
on intangible tax.)

12. | do herel

under oath.

oeriify that the information supplied with this liling |s voluntarlly furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
iease the Divislon of Corporations from any tiability of non-compliance with Section 119.07(3)(k} in the everit that the information su gﬂied is deemad exempl from public access. |
coftify that | am an officer or director or the raceiver or Irustee empowerad to execule this application as provided for in chapter Gg

this reinstalement apgplication the reason for dissolution has baen eliminated, the corporate name salisfies the requirements of saction 507.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicaled on this application is true and accurate, and my signature shall have the same legal efiect as if made

or 817, F.8, | funher certity that when filin

—7 , M — -
SIGNATURE: ~_\vdok . Uhomaon Judn C Dacmer 10 / O f a7 _352.272.\99
1 NATURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Deato Caytime Phone #




