PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ﬁ?\t FLORIDA DEPARTMENT OF STATE

. g Glenda E. Hood ;’:“,'ng‘
FOR . ’ } Secretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS

DOCUMENT # PQ1000036940

1. Corporation Name

- STATE

HOOK, LINE & SINKER GUIDE SERVICE, INC. '
Principal Place of Business Mailing Address

16836 62ND ROAD N. 16836 62ND ROAD N.

LOXAHATCHEE FL 33470 " LOXAHATCHEE FL 33470

o Ty

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable p 4, Date Incorporated or Qualified
e e e - P — e - .- To Do Business in Florida . —— af
Suite, ApL ¥, efc. Suite, Apt. #, etc. —_es_uzh.%, 04/ 1 U 2001
5. FEI Number = 21aY I Applied For
City 8 State City & State APPLIED FOR Not Applicable
- ' : 5. $8.75 Additional Fet-a requi“red
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ¥ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit comporations must list at least 3 directars)

e | emedofens ; Svest daress o ) Giy /stto 125
P KIMBALL, DOUG 16836 62ND ROAD N. LOXAHATCHEE FL 33470
SOG4 3ATEL =S
11/03/03--01036--007  ##158, 15
-
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name
KIMBALL DouG Strest Address (P.C. Bex Number is Not Acceptable)
16836 62ND ROAD N.
LOXAHATCHEE FL 33470 Suite, Apt. #, EtC.

City State |Zip Code
FL

ion, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.5.

Registered Agent ____—— ‘ X ’ SRR / pae _1 O /2'7 /Ob

10. |, being appointed the registered agent of the above named corpgea

Signature of

11. [ certify that | am an officer or director or the receiver of trustes empowere to executs this application as provided for in chapter 607 or 617, F.S. ! turther certify that when filing
this rainstaternent application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed 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 true and accurate, and my signature shpthwhave the same legal gfieqt as if made under oath.

SIGNATURE:

190 A7 e

Date Daytime Phone #

g

CR2ZED40 (7/03)



‘Hook, Line and Sinker Guide Service, Inc.
16836 62" Road North * Loxahatchee, Florida 33470
(561) 790-2975

October 27, 2003

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Hook, Line and Sinker Guide Sesvice, Inc.

The letter is to advise 1 did not receive any prior uniform business report notices. The
only form received by our office is the enclosed.

Please find the proper paperwork and fee required to reinstate our corporation.. Should
you have any questions or require further information please contact me immediately.

Douglas Kimball
President



