2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000018380

1. Entity Name

SOUTHEAST TACKLE & MARINE, INC.

£ D
P L: 58

FIL.
05 Ji

Principal Place of Business

14603 BEACH BLVD., UNIT 500
JACKSONVILLE, FL 32250-2399

Mailing Address

14603 BEACH BLVD., UNIT 500
JACKSONVILLE, FL 32250-2399

SEGRET
TALLAHA:

Q2.

2. Pr

incipal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(I II\HIII

Q405

City & State City & State 4. FEI Nurnber Applied For *
36-4351101 Not Applicable
Z Zi Count; iti
P Country P ounty 5. Certificale of Status Desired O $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

HALE, RICHARD

146

JACKSONY )

03 BEACH BLVD UNIT 500

Street Address {P.0. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/.F
/Sl(!nalura Typed or printed nx?(al ragistered agent and tifle if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

ey e

After January 1, 2005, Fee will be $300.00

FILE NOW!I! FEE IS $150.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior potice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_Ine PD [ vslete TITLE O Change [ Addition
NAME HALE, RICHARD J NAME
STREET ADDRESS | 617 PINE STREET STREET ADCRESS
" omv-sT-2F | NEPTUNE BEACH, FL 32266 oTY-S7-7P
1i'ITLE VD 3 pelete TITLE ﬁ-{ihange [ Addition
MAME HALE, JASON MAME +*:3DU . UD
STREET ADORESS | 617 PINE STREET STREET ADDRESS
CATY-ST-2IP NEPTUNE BEACH, FL 32266 CITY-ST-2P
e T 7|STD ot - =~ O Delete CTME - ; [J Change- =] Addiifun
" NAME HALE, SANDRA NAME
” STREET ADDRESS | 617 PINE STREET STREET ADDRESS
CITY-S5T-2IP NEPTUNE BEACH, FL 32266 CITY-§7-21P
TIME [ Delete TITLE [ Change T Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
_ MAME NAME
__STREET ADDRESS STREET ADDRESS
| GiTY-ST-2IP CITY-ST-2P
e 7 Delete L EJChange [ Addition
NAME NAME
» STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemental tepgt is true and accurate apd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

”‘SIGNATUFIE:
e

of the corporation or the receiver or
changed. or on an attachment wi#a

's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LS

SIGNATURE AND T\'PE[?(PHIN‘I’ED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

Ll 7



