PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION oo, FLORIDA DEPARTMENT OF STATE
FOR & Sandra B. Mortham
\i. J’ Segretary of State
REINSTATEMENT 8 ¢ DIVISION OF CORPORATIONS

DOCUMENT #

151090

FLED
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1. Corporation Name Sl:(:I'; LU ]_:‘;)I"E?DEA
- L ALAE SRt PLOR
International Sport Fishing Resort, Inc. TALLA
Principal Place of Business Mailing Address
It above addregses are incorrect in any way, ine through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Oftice Address, H Applicable 4. Date Incorporated or Qualified
‘ t_Poini:_Raad__.,‘,_ To Do Business in Florida
Suite, Apt. #, elc. Sune, ﬁ(\gl #, elc.
Box 567 5. FE| Number | Applied For
City & Stale Clty & Slale Not Appli
) pplicable
5 1 pamarpv %’I ;e Safety Haﬂ'JD]é, tFL 6. $8.75 Additional i Ired
i ountry ¥ oun S8.75 Additional Fee require
p33759 [I(;A p34695 UéyA CERTIFICATE OF STATUS DESIRED D lor o Cerbihcate of Slatus

7. Namas and Sireet Addraesses ol Each Officer and/or Director {Fiorida nonprolit corporations must lis at least 3 directors)

Name of Olficers Street Address of Each

Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
‘ 1700 N, McMullen Booth Road
P/D |David Walker Suite D-2. : Clearwater, FL 33759
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8. Name and Address of Current Registered Agenl

9. Name and Address of New Reglstered Agent

Thomas H, Looker, Esq.
2600 East Bay Drive
Suite 200

largo, FL 34641

Nameg

Charles R. Hilleboe, Esq.

Sireet Address (P.O. Box Number is Not Acceptable)

mﬁﬁ—ﬂmset—?oint—lioad

CR2E040 (12/96)

City

Clearwater

State | Zip Code

FL! 33759

Signature of

10. |, baing appointed thg Yagister

Registerad Agent

AEGTSTERED AGENT MUST SIGN

rporgtion, am familiar with and accept the obligations of Section 607.0505, F.S.

2/2v/1a

Date _

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

Yes [] NOE

(See other side for information
on inlangible tax )

SIGNATURE: %/L/
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

12. | centify that { am an officer or director or the receiver or trustee empowered 1o execute this application as prowvided for in chapter 607 or 617, F.5. | further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, ihe corporale name salisfies the requirements of section 607.0401 or §17.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.97(3)(i), F.5. The information indicated
on this application is irue and accurate, and my signalure shall have the same legal eHect as if made under vath.

DRDLo R. typrell

Z/r8 /72

F17¢69 7056

Data Daytime Phone #




