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1. Corporation Name

SEAFARER FISHING PRODUCTS, INC.
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7. Names and Streat Addresses of Each Officer andfor Director (Florida nonprofit corporations must [ist at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New RegisteredAgent
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seafarer

FISHING PRODUCTS INC
756 Beachland Bivd Vero Beach FL 32963
561 569 3393 Fax 561 569 3566

20 November 1998

Sandra B. Mortham, Secretary of State
Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

Re:  Application for Reinstatement

page 1 of 1
Dear Ms. Mortham,

This letter is to inform you that we are still an active corporation in the state of Florida. During the
summer we moved to 2 new location and never received 1998 Profit Corporation Annual Report
packet. Per our recent phone conversation with your office, this letter is to serve as notice that
Seafarer Fishing Products will remain in business. Please note the enclosed check for $150.00 for
Annual Report and Corporate Supplemenntal fees.

Thank you very much!
Sincerely,

@Q,.L.h

Al J on
President



