PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%;-ﬁ_%IB\/I.

ORPORATION FLORIDA DEPARTMENT OF STATE o o
e ) O coretary of St WL FHZET oy
DIVISION OF CORPORATIONS

SECRE .Y OF STATE
TALLAHASSEE FLO’BlDA

DOCUMENT# M G953

1. Comporation Name

| RAINES oF Fishemsmen's |/ g
REMSTATENE "‘1%“@“% 03

2. Principal Office Address 3. Maling Office Address [T T T rrygoeNeEeTE]
1200 Retha esplamadeMif | ) o5 ng <t T e s e
A suite, Apt. #, etz Suite, Apt #, efc. I
4. Daleiwaie_dw@_wﬁﬁed
City & State Cily & State s 7o B0 Bushess in Flom /[O//qge I
. FEl Number
@ul\)‘l’&@ocde\ E/ Go‘f C4Q(‘/0ﬁ\o £l 59 Q357
Coauntry
33? §O L) S @ 33 Cl\g . US‘,{} s'cmﬂmTEOFsmusoesm X

T. NameandAddmssoannemReglstmquem

" aepins. R Peoven e

Streel Address (P 0. imbar is Nol Acceplable)

o hiNe <P

mdagetﬂdmeabmenamedaxporahm mfmﬂﬁarmmandaooepttrleohﬁgaha‘sc!secﬁmm?w%orsﬁosos F.S,

s VWY < D o = J0-O3

REGISTERED AGENT MUST SIGN

CR2ECS81 {10/02)

) 9 NamesanGStreeIMdressesofEadt mﬁmeMDm(Mnamﬁtmmmmusihslatbasladuecmm)

Name of Street Address of Each
Officers and/or Directors Officer and/or Director . CyisSaic/Zp

- IA@’J /;/I JEKPG%VE’)’}CQ’ !/%‘ o b pe S7 (P?L Hq o e F/j-?%?l
S qu)rhq’ ( tovenc] 230 Pladoid @lud | Cunte @Q@dqr Flzga]

10. { certify that | am an officer or direcior or the receiver or trustee empowered to execute this spplication as provided for in chapter 607 or 617, FS 1 further cerfify that when filing
this reinstatement appfication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuats listed on this form do nat qualify for an exemption under section 119.07(3)(), F.S. ﬂnemfmmmmdmtad
on this application is true and accurate, and my sigrature shafl have the same egal effect as if made under oath.

SIGNATURE: O&ﬁ;ﬂp%ﬁ 4/‘?/69//1)5 rf?(f)mwnco 370-0% G ET%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

o | ] /ﬁ/lﬁ




