.

2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT e

DOCUMENT # N01000003195
1. Entity Name 7 KPR 26 M g8 08
2001 A d
OLE TIMERS BAIT TOURNAMENT, INC.
iy . N i r
SELR‘L Tevin e v wietdils
£E, FLORIDA
Principal Place of Business Mailing Address TALLAH A SSL [ ? L ,i-;
1533 HENDRY ST 1533 HENDRY ST
SUITE 200 SUITE 200
FT MYERS, FL 33901 FT MYERS, FL 33901
T ¥ e A OO
Suite, ApL. #, etc. Suite, Apl. #, etc. 04232007 REIN-NP CR2ZE099 (”07)
City & State City & Slate 4. FEI Number Appliad For
65-1119155 Nol Applicabla
Zip Caountry Zip Couriry 5. Cerificate of Status Dasired W] E&;ﬂi&gﬁmna'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Roglsterad Agent
Name
SMOOT,J T
1533 HENDRY ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT MYERS, FL 33901
City FL I Zip Code

8. The ahove named entity submits this staterment for the purposa of changing its registerad office gr registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

+

SIGNATURE
Slgnature. lyped o printed name of regrsiered agent and titfe 4 apphcable. (NOTE: Registered Agent signaturs requlred when reinstating) DATE
FILE NOWI! FEE IS $122.50 In accerdance with s. 607.193(2)(b), F S., the Make check payablo to
- corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME PD [ oelete TINE [J Change  [] Addition
NAME SMITH, SAWYER NAME
STREET ADDRESS | 1415 HENDRY STREET STREET ADDRESS
CIFY-$T-2IP FT MYERS, FL 33901 CIFY-S7- 217
TiME SD O petele TILE [J Change [ Addition
HAME SHEARER, JOHN H JR NAME _ R
STREET ADDRESS | 2050 MCGREGOR BLVD STREET ADDRESS 3 |;_| Ol10251 104
CITY-57-2P FT MYERS. FL 33901 CoTy-$1-21p 05162707 —-01043—-012 **122.50
TIILE D O pelete TILE [JChange [ Acdilion
HIES EMCOT.UTH SAME
STREET ADDRESS | 1533 HENDRY ST SUITE 200 SIREET ADDRESS I
crv-sr-z¢ | FT MYERS, FL 33801 e 5T-2p N ‘ rp fe
TMLE 3 Delete TITLE i b , N D:Wdiikun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2P P —
TILE O oelete TMLE H:I Change L Lpdgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O Delete e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-$T-21P CITY-S1-2IP

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Fierida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that J am an officer or director
of the corporation or the receiver or Irustea empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like gmpowered.

/ =
SIGNATURE: w\/ ShwEs THOMAS <Moo TIL |, N reclon
SIGNATURE AND TYPED OR MAME OF SIGNING OFFICER OR DIRECTOR t:f _ﬂz ? -6‘7 Date 2303377@,&);?“ Phona #



