PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

TR

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #. N11000002853

1. Corporation Namea

FISHING FOR THE BRAVE CORP.

N 2. Principal Office Address - No P.O. Box #

A1 COVINGTON CIRCLE

3. Maiking Office Address

41 COVINGTON CIRCLE

Buite, Apt. 7 etc.

iy & STate

Sulte, Apl. #, etc.

CRAWFORDVILLE, FLORIDA

Couniry

82327 |USA

32327

City & Skate lMarch 21, 2011
o FEI Humber Applied For
CRAWFORDVII;I;I”E",yFLORIDA 451092126 .

AT noorpora{ea or Guaes

To Do Business in Florida

FILED

13006 -9 P 1: gg

SECRE Thi Y 0F o1
TALLAHASSEE. rLoaTE

FLORIDA

CR2EQ81 (11/10)

USA

o CERTIFICATE OF STATUS DESIRED

$8.75 Additional Fee required
tor a Certificate of Status

’. Name and Address of
[Name

Current Registared Agent

Thurman Law Firm, PLLC

ot I P I L b It
Tireet Address (F.0. Box Number 15 Nol Acceplanie) a2 13--0100 003 271 .55
2236 CAPITAL CIRCLE NE o
SiTE, AP, ETE. DRAIEST2--0H001--00E  #+70.00
SUITE 104
City Sliale ip Code
TALLAHASSEE FL|32308

Signature of ; ! D(JWMW\-/
Registered Agen

N

—
8. |1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obhigations of section 607.0505 or 617.0503. F.S.

REGISTERED AGENT MUST SIGN

Date 7/17/2013

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Tites

Straet Address of Each
Officer and/or Director

City / State / Zip

P John D. Swanson

2350 Phillips Road, Apt. 10-210

Tallahassee, FL 32308

VP | Brandon H. Helton

87 Tafflinger Lane

Crawfordville, FL 32327

W

Matt Bennett

155 Sand Pine Trail

Crawfordville, FL 32327

-

Dale Bessy

190 Valiey Ridge Road

Monticello, FL 32344

I e E—

10. E-mail Address: Christine@thurmanlawfirm.com

e TOT R TOUTLA FTTE - TrEY N L A~ ?
REINSTATEMENT —got#=&c/=

(To be usad for future annuai report notification)

owad by the corporation ha;
if made under oath. | am4

SIGNATURE:

11, | cerlify that Lam ar officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furtber cerlify that when filing this
reinstalement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.04G1 or 617.0401, F.S.,, and that all fees
Bean paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
oy -




