PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Morthem
M Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # N

1. Corporation Nama H71 946 97 JUL 25 Pif 12 29

C & H LURES ULTIMATE TACKLE CENTER, INC. cRLRL S Gr STATE
TALLAMASSEE, FLORIDA

Princlpal Place of Business Malling Address

ity S LT
JACKBONVILLE F{ 9221t JACKSONVILLE FL 32211
il above addresses are incorrect in any way, line through incorrect information and enler correction below. RE|NSTATEMENTQQ "4 7

2, w Pringinal Otliee Addres ppliaabla 3. Naw Mailing Oflice Address, If Applicable 4. Data tncorporatad or Qualified
gpr ﬂa E m To Do Business In Florida 06/20/1985

Sulte, Apl. ¥, elc. Suite, Apt. #, ste.
5. FE{ Number Applied For
Sia V‘ k F:-l a Cily & Siaie 50-2723042 Not Appicable
P Cunf ) Zip Country 8. $8.75 Additional f e required
J_. CERTIFICATE OF STATUS DESIRED |:| for a Cerlificale of Stalus
7. Names and Streel Addressas of Each Ofiicer and/ar Direclor {Florida nonprofit corporations must kist at least 3 directors)
Neme of Officers Straet Address of Each
Thle(s) and/or Directors Gificer and/or Director . City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D WORKMAN, DAVID E., JR. 142 MILL CREEK RD JACKSONVILLE FL
D COMBS, DONALD R. 142 MILL CREEK RD JACKSONVILLE FL
DVP | COMBS, ROGER L. 142 MILL CREEK RD JACKSONVILLE Fl.
[ ooy Y e TS e
SO0 252 Fis )
~-07/30/97-~01063--003
Mg 15 w15, 00
8. Name and Address of Current Regletered Agent 9. Neme end Address of New Repistered Agent
Name
y w" I Streat Address (P.O. Box Number is Not Accepiable)
L &
6000 SOUTHPOINT DR, P
500 Suitp, Apl. #, Etc.
SONVILLE FL 32201 _ _
City State | Zip Code
10. 1'being appoinyﬁgi ered agent of the abo ad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signat i
Hg‘:tg:g; Agent 1r/cl\_-- ‘/ — Date _/_%/_2? . -
v REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on intanglble tax.)

12. 1 certify that | am an officer or grector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application fti reg#dh for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owsd by the corporation havgfl bden gald and the names of individuals listed on this form do not qualify for an exemption undar seclion 119.07(3)(i}, F.S. The infermation Indicated
on this application Is true anfl acturdte, and my signature shall have the same legal effect as it mads under cath,

Wiog Whotoel o 5327 aogstz guoo

Daylime Phonea &

SIGNATURE:

CR2EN4G (7/96)



