e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIONT - —%kg FLORIDA DEPARTMENT OF STATE

Zh Jim Smith
FOR r;;g‘“-?“f Secretary of State
RE l NSTATEM ENT i DIVISION OF CORPORATIONS

DOCUMENT # P0O1000056124

1. Corporation Mame

UNEEK FISHING GROUP, INC.

Principal Place of Business

5910 16TH AVENUE S.
TAMPA FL 33619

WMailing Address

5910 16TH AVENUE §.
TAMPA FL 33619

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.
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2}9? ipal Office Adgre sﬁo icabla 3. pl\daﬁling Cflipe Address, If Applicable

"Suite, Apt' #, atc. Suite, Apt. 4, etc.

4. Date Incorporated or Qualitied
To Do Business in Florida

06/06/2001

ity & State

Applied For

5. FEINumber
5 4‘1 5 7S§o g (= Not Applicable

Bliooon, 7 Z Fi

Zip, Country Country

33550

3235/0

6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

Street Address of Each
Officer and/ar Director

Name of Officers

1Ti1|9(3) and/or Directors 3

2

City / State / Zip
4

PD |Steicklano Prreick 4.

180 TOVERElL PlACE

Beavoon) FL. 33510

I

OS2 13950
L2264

2==01003==006 %750 00—

8. Name and Address of Curront Reglstered Agent

9. Name and Address of New Registered Agent

Name *

DONICA, HERBERT R ESQ.

STl jaeo |

Prrece

320 W. KENNEDY BLVD., SURTE 520

Street Addrgss (P.O. Box N\Smber |s Not Acceptable)

E FiEld Place

TAMPA FL 33606

Smte Apt #, Etc.

32400 )

State | Zip Code

FL 23810

Signature of
Registered Agent |

Gl RE REQUIRED

10. |, being appointed the registered agent of the above named comoration, am tamiliar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

22 e 2e01

Date

#IEGISTEHED AGENT MUST SIGN

SIGNATURE:

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807,0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm 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.

72 TM HECHTD STusckfomo 22 06F 2002 (i) 42,3320

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/02)



