CORPORATION /{57 %-A3 FLORIDA DEPARTMENT OF STATE 5 2
REINSTATEMENT GBIt Secretary of State %7 1
i DIVISION OF CORPORATIONS r‘:'*n o O
DOCUMENT #N09000006610 2% @
1. Corporation Name 6‘;’,’.
3

FISH KIDS, INC.

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address .
11482 Key Biscayne Drive
Suite, Apt. #, etc. Sute, Apt. #, elc. CR2E08L (6/10)
4. Date incorporated or Qualified
To Do Business in Fiosida H
City & State City & Slate Apl’l| 22' 20’98
: : 5. FEI Number Applied For
Jacksonville, Florida 41-2277035 e e——
Zp Country Zip Country P
32218 USA " CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

Ava L. Parker

Street Address (P.C. Box Number is Not Accepiable) RE FNS '-H-‘
101 EAST UNION STREET L ‘ JLATEMEN T

Suite, Apt. #, Eic.

c-E:U'TE = 5 = TOO1 2930955 T
Iy tate Zip Code ey s e it N
Jacksonville FL 32202 127297 10--01020--021 w245 .00

8. 1, being appainted the registered agent of 1h?ed corporation, am famdiar with ana accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of &ﬂ E 6 - -
Registered Agen@ P Date 2 2 5 ' O

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ior Director {Florida nonprofit corporations must list at least 3 direcdors)

Titlos Offcers antlior Directors e s of Eoch Ciy / State ! Zip
P/D |Ava L. Parker 101 E. Union Street, Suite 200| Jacksonville, FL 32202

Lorri Banks 117 Woodlake Terrace Suffolk, VA 23434
James White 8135 Jaime Drive Milton, FL 32583
Pamela Prier 10990 Hickory Trace Lane!Jacksonville, FL. 32256

Brenda Priestley-Jackson 5089 Andrew Robinson Drive Jackspnville, FL 32209
\* 1 ry.\WKES

# — w—
1. E-mail Address: avaparker@lpnlaw.com 2 0 in
{Te be used for future annual repost notification)
11, | cerbfy that Jam an OUICET OF QITECIDr Of ING FECEIVer oF rlislee empowered to execute this application as provided for in riher certify thal when
filing this reinstatemant application, the reason for di jon has been eliminated, the corparate name saiisfies tha requirements of section 607.0401 \0401, F.§., that all

fees owed by the corparall hg\ve been paid | fupther cenify, the infermation indicated on this application 1s true and accurate, and my signature shall have the same legal effact
as if made under a ]
SIGNATUREY” 237 X /el — Ava L PacKe, - 2-28- 10

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phont #

C|O|0|0




