F oYy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?BY e it
i

CORPORATION

REINSTATEMENT X A Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L04000015917

1. Corporation Name

FISH ON SPORT FISHING, LLC

IVISION OF CORPORATI0NS
030EC it AMII: 30

10 SoEESA]
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 12, I’I o Ll':f “HIUII Q16 #7750
2852 - 20th Avenue North PO BOX 48668 -- CR2E081 (11/09)
Suite, Apt. #, stc, Suite, Apt. #, etc.
4, Datl_eJ Iné:orporamd t'):r Gualiftad
T i in Florida
City & State City & State oo Tenes e 02/27,2004 -
St. Petersburg, Florida  |St. Petersburg, Florida 33743 | 50708642 e
Zip Country Zip Country 6 ]
33713 USA 33743 USA " CERTIFICATE OF STATUS DESIRED [ Rt o
7. Name and Address of Current Reglstered Agent
fl\“ﬁg;k R. Dolan O The reinstatement fee is imposed, except in

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

28870 US Highway 19 North

Suite, Apt. #, Etc,

336
City State Zip Code
Clearwater FL 33761

circumstances which the entity did not receive
the prior notices. By checking this hox, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed th istered aglent ot the above named corporation, am farmliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signaturs of
Registered Agent

4 ' ' RdCrSTERED AGENT MUST SIGN

Date IZ/’( /6 ?

3. Names and Street Addrasses of Each Officer and/or Director (Florida nanprofit corporations must Jist at least 3 directors)

Name of

Titles Officars and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

MGMR

David G. Marshlack

2852 - 20th Avenue North| St. Petersburg, Florida 33743

ENT

iVt v K

R 09

-~

10.:E-mail Address: david@atmexperts.com

/AL,

5

{To be usad for future annuat repont notification

11, | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of saction 807.0401 or 617.0401, F.5,, that all feas
owed by the corporation have been paid. | further certify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oathe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




