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1. DOCUMENT # 02000021539

Name and Mailing Address

0011167 01 AT 0.292 «+AUTO  H1 1 0616 342B8-840801
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REEL ACTION CHARTERS LLC
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2. New Mailing Address N 4. State/Country of Formation
FL
T City; St 215 e ) — 5.~ Dale Organized o Quaniied R —
To Do Business in Florida 08/21/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1601 ATWATER DR. 2.0 ~0023 b~ Not Appli
. pplicable
NORTH PORT FL 34288 Ciy, State, Zip 79\ 5’- (o
, . . $5.00 Additional Fee ired
CERTIFICATE OF STATUS DESIRED D fora Ce:t::)i::!e (:f’ ':";‘te:tt:;e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

FRENCH, ANTHONY D
1601 ATWATER DR. Street Address (P.0O. Box Number is Not Acceptable)

NORTH PORT FL 34288

. ity FL | zp oo
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10. |, being appointed the register, zibility company, am familiar with and accept the cobligations of Chapter 608, F.S.

£QUIRED one_/2/8/0%

GISTERED AGENT MUST SIGN )

Signature of
Registered Agent __

11. MNames and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ) )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
1601 ATWATER DR. NORTH PORT FL 34288

MGR FRENCH, ANTHONY D

— REINSTATEMENT

12. | certify that | am managing member/manager or the receiver or trustee empowered to exaecute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the reason tor dissolution has been gfiminated, the limited liability company name satisfies the requirements of section 808.406, £5., and that
all fees owed by the limited liability company %ave been paid. The inf»
as if made under cath.

Signature of - ,_ Y / - _ / E‘Q D Date /ZJ/_X/D-S Daytime phone#ﬁ_:_l__// 42& 953 g

Managing Member/Manage

_
Tvped or printed name of sianing Manaaging Member/Manaaer



