PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

-

CORPORATION
* REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H37070

1. Corporation Name

International Sport Fishing Resort, Inc.

2. Principal Qffice Address - No P.O, Box #

2155 McMullen Booth Road

2155 Mc

cMullen Booth Road

ca Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

Flie

070EC 13 PHI2: 5h

EﬁRM

JRY U ol e

TALLAH{\SSEE FLDR\D;&

CR2ZE081 (1/07)

4. Date Incorporated or Qualified

To Do Business in Florida 0 1 /08/1 985
City & State City & State
l rw r Fl rida 5. FEI Number Applied For
Clearwater, Florida Clearwater, Flo s 24e 11 9y e
i Country Zip Country 6 ]
§3759 33759 CERTIFICATE OF STATUS DES[REDD e
7. Name and Address of Current Registered Agent
"§Vid R. Walker he reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁ’ﬁ%’%’ mbﬁlﬁj’lr"mhe N°' epﬁdad the prior nolices. By checking this box, you
are certifying the prior notices were not
Suile, Apt. # Ete. received and requesting the reinstatement
fee be waived.
State

Clearwater

FL 3375%°

8. |, being appointed the repisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered AQG@LW
REGISTER NT MUST SIGN

Date z&/ “ ( d .2-

: 8 Names and Strest Addresses of Each Cfficer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titles Officars r:gdn}z:: fDiﬂaci.ors gfr!?getrA:r?dr?:rs EgnfreE:!? City / State / Zip
DPST |Walker, David 2155 McMullen Booth Rd [ Clearwater, FL 33759
- = A i :E”:E:Z“:*:E:l ““2“‘
i 1271830 ~~01024~-001 ~ #%1350. 00

10. | certify that I am an officer or director or the receiver or trustea empowered lo executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissatution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicaled
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

/Z////O?

(727) 669-7036

Dale Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING ER OR DIRECTOR



