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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEﬁ , THIS FORM.

REINSTATEMENT 3 Secretary of State 05
3 DIVISION OF CORPORATIONS 1 AT OF Thi it
TSA%GRE SerE. A omnr

DOCUMENT # 00000 104 THA

1. Corporation Name

R@d FishBoals ,ZInc.

2. Principal Office Address 3. Mailing Otfice Address
23/% H wy ! Same
Suite, Apt. #, etc. | Sutte, Apt. §, elc.

City & State City & State

$8.75 Adantana’ Fpe ~equirec
for a Cert caiz of Status

2 Count z I Country
él 7 5 L” Bou;: var d - CERTIFICATE OF STATUS DESIRED ]
R—

7. Name and Address of Current Reglstersd Agant

* Breatlildhifehouse

Street Addrass (P.C. Box Number is Not Au:apiahle) £ ) 4

H2 30 D SCeo/a

Sulte, Apt. &, Ec.

. . : State Zip Code
“itusville FL| 22780
— R
8. |, being appointad the registered agent of the above named corporation, am tamiliar with and accept the obiigations of section 807.0506 or 617.0503, F.S.
Signature of
Fegisterod Agent o 34 -0
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fioiida nonprofit corporations must list at least 3 diractors)

Name of Steet Address of Each ;
Titas Ofticers and/or Directors QOtficer and/or Director City / State / Zip

g'sl\"? Breat K. phitehouse 4230 Osceola Pd [Ttusville FL 32180

Mims  FL ’é'iei"”%(,c; 465 o]

_IADInSTEgs TSl
OB a——-0100T7T=-02% #1450
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}
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10, | certity that 1 am an officer or director or tha receiver or trustoe empowererd 1o executn this application as provided for in chapter 607 or 817, F.S. | turther certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.G,, that all fees
owed by the corporation have been paid and the names of individusia iistad on this torm do not quality for an exemption under section 119.07(3)(). F.5. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as i mada under oath.

SIGNATURE: @ZKW Breat £ ohitebonse - ‘-{-04 224-2(7-2337

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #

e

CR2EQE {01/04)



