LUUH INWVT-PURR-IRUr L wumrourA L i

REINSTATEMENT

DOCUMENT # N03000005221 AN

1. Entity Name

il
CAPT. AL FLUTIE OVER THE HILL RIP-OFF, INC, Y
| SECRE “:‘M GHRAT!ON.,

OINISIGN OF CO

Principal Place of Business Mailing Address Bl} UCT 2-, PH 2, [|9

87851 OLD HIGHWAY, UNIT M-3 87851 OLD HIGHWAY, UNIT M-3
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
s s s AR R
Suite, Apt. #, etc. Suite, ADt #, etc. 10212004 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number p'f:\pplied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8.75 Addtional
. ’ Fee Required
= @.»Name and Address of Current Registered Agent © -~ - 7. Name and Address of New Reglstered Agent

Name

MCLEOD, ALLAN

87851 OLD HIGHWAY, UNIT M-3 Street Address (P.O. Box Number is Not Acceptable)

ISLAMORADA, FL 33036

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regislered agert and titke H applicabla. {NOTE: d Agent ! when r 1] DATE
FILE NOW!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the . Make check payable to
After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. ) Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Detete | me y-L}Change [ Addition
e
NAME MCLEOD, ALLAN NAME .qi 04 =200 s
STREET ADDRESS | 87851 OLD HIGHWAY, UNIT M-3 STREET ADDRESS 72T A Qe A - 00R #7000
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-2P
TLE D ] Delete TME [JChange [ Addition
NAME TOSUN, RIP NAME
STREET ADDRESS | 87200 OVERSEAS HIGHWAY STREET ADDRESS
CIFY-ST-2P PLANTATION KEY, FL 33070 CITY-ST-2P
e D  Doele  _ I e . [J Change - [] Addition
NAME - T [ WARNIKE, MARIAN T | NAME
STREET ADDRESS | 130 TEQUESTA STREET STREET ADDRESS
cmy-sT-2P | TAVERNIER, FL 33070 - CITY-ST-2%P
TNE D - I Detete TITLE [ Change ] Adddion
NAME KELLY, WILLIAM E NAME
STREET ADDRESS | 129 TEQUESTA STREET STREET ADDRESS
cmy-sT-2¢ | TAVERNIER, FL 33070 l CITY-ST-2P
TIE D O pelete TITLE [ Change [ Addition
NAME KELLY, BARBARAE NAME
STREET ADDRESS | 129 TEQUESTA STREET STHEET ADDRESS
CITY-S1-2IP TAVERNIER, FL 33070 GITY-ST-2IP
e D [T Delete TME ' CJChange [ Addition
NAME WYATT, JACK NAME
STREET ADDRESS | 125 VALENCIA DRIVE STREET ADDRESS
CITY-ST-2P ISLAMORADA, FL 33036 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.67?3)0). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ﬂwﬁh an address, with ali other powerad
SIGNATURE: M Allaw L. pci e_aJ 32, /0/223/0*5z 2{0 7'/2 soo

EIGNATURE AND TYPED OR PRINTED NAME GF&GNNG GFRCER GR DIRECTOR
A2 G




