PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith =T

Secretary of State L

LRSI S S

RE' E'l:l.:r DIVISION OF CORPORATIONS 02 DCT 25 PH 2 OS
DOCUMENT # P00000116483 N | .
EURETARY UF 3TAT

1. Corporation Name e p
TALLAHASSEE, FLORIDA
M & P FISHING, INC. c |

Principal Place of Business Mailing Address

IR OO
PANAMA CITY FL 32405 PANAMA CITY FL 32405

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 1 2]2 1 ,2“”
Suite, Apt. #, efc. Suite, Apt. #, elc.
B I S L e A5 FEI Numggr ) o Applied For
City & State ity & State ‘ 59-3688770 Not Applicabie
6. . ]
oy Camy cemmrcae oF sTarusoesneo () |RRepk

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must {ist at least 3 directors)

Tuae | Nar e L et 4 S
PST HENNIGAN, MICHAEL W 1847 FLS AVE PANAMA CITY FL 32405
VP GOSLIN, PATRICK PO BOX 28178 PANAMA CITY FL 32411

SN0 95 1 92
10725/02—G1 076026 #150.0

Malzv

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

HENNIGAN, MICHAEL E i
1847 FLORIDA AVE
PANAMA CITY FL 32405 Suite, Apt. #, Etc.

Street Address (P.O. Box Number is Not Acceptable)

City State | Zip Code

FL

10, |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

i, SIGHLLALBEDUIRED o __cfes fb2

REGISTERED AGENT Muf'r SIGN

L4
11. 1 centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas
owaed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is trua and accurate, and my signature shall have the same legal effect as if made under oath.

sonrone: SIGNBE BEQUIRED Doz

SIGNATURE AND TVPED OH PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)




Panama City, Florida

October 22, 2002

- Division of Corporations -~- —
Annual Report/Reinstatement

P.O. Box 6327 _
Tallahassee, FI. 32314-6327 RE: M&P Fishing, Inc.

‘ EIN: 59-3688770
Gentlemen:

[ am writing in response to your notice of administrative dissolution of the M & P F ishing, Inc. I did not
receive the original annual report application. Therefore, I ask that you accept the enclosed reinstatement
application and the check for the $150.00 fee.

If any other information is needed, please do not hesitate to contact us.

Very truly vours,

y PN A %”Zw‘
Michael W. Hennigan,

" MWH/dch

- - —m— ¢ L ——— -



