PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5 FLORIDA DEPARTMENT OF STATE
FOR St gw~
REINSTATEMENT (Y220 % D&t ==
DOCUMENT # P01000014889

1. Corpaoration Name

CAPT. JIM'S FUN FISHING, INC.

Mailing Address

17184 DORADO CIR
JACKSONVILLE FL 32226

Principat Place of Business

17184 DORADC CIR
JACKSONVILLE FL 32226

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicabte
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

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

nynNL-Fé_gfa&é 

Name
KELLEY, DIANE
17184 DORADO CIR
JACKSONVILLE FL 32226 Suite, Apt. #, ElC.

City

State

FL

Zip Code

10. |. being appointed the registered agent of the above named corporation, am familiar with and accept the obli

gations of Section 607.0505, F.S. or 617.0505, F.S.
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11. 1 certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, £.5. 1 further certity that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the namaes of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 {8/02)



Jim Hammond President
17184 Dorado Cr. Jacksonville, Fl 32226 (904) 757-7550 voice & fax

jim@hammondfishing.com www.hammondfishing.com/
Division of Corporations 02/01/03
Annual Report/R einstatement Section
PO Box 6327

Tallahassee, Fl 32314-6327

RE: 2002 Uniform Business Report
and Reinstatement Application
Dear Receiving Agent:
Please find enclosed the completed application. When I mailed you the check several months ago, I did
not read che enclosed form and thought that chis was like many other renewals (send a check and all is

good). I apologize for any problems that my lack of paying attention has caused you.

I would like to be able to continue with this corporation and if I need to do any thing else please let me

know.

I have also included a check for $150.00 for my 2003 corporate fees.

President




