REINSTATEMENT

2005 FOR PROFIT CORPORA'I?;.ON

DOCUMENT # P02000108854

1. Entity Name

SOMETHING FISHY SERVICES, INC.

FILED
05 APR 20 P I: 3

Principal Place of Business

403 SW COLUMBUS DRIVE
PORT ST. LUCIE, FL 34953

Mailing Address .

403 SW COLUMBUS DRIVE
PORT ST. LUCIE, FL 34953 -

SECRET/ v o aid
TALLAHASSTE FiORIDA

JU| |

Suite, Apt. 4, ete. Suite, Apt, #, atc. fm _.e.‘ q 1 »:‘ &AEMEMO %
[
City & State * City & State 4, FEl Number Applied For :'"
. 54-2078006 Net Applicable
Zp Country Zip N Couriey 5. Certificate of Status Desired 0O gg':iags‘;ﬁc’m'
6. Name and Address of Current Reglstered Agent "‘!.' = 7. Name and Address of New Reglstered Agent
- - — - - - — 2.1 _Name o B -
BURNS, ROBERT ' _
403 SWLCOLUMBUS DRIVE Straet Address (P.0. Box Number is Not Acceplable)
PORT $7. LUCIE, FL 34953 -
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its (egis;ered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept

tha obligations of registered agent. W /
- 1
by UPN I H - . | /
SIGNATURE (\WMM D (%WW R@i\ oA £ bunis 21! (0§
Signature, (yped o printed name of registered agent and title if applicable. (ND‘I‘E': .R-gimnd Agent slgnature requined when nmtlnu) DATE

FILE NOW!Ill FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS | I8 ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete -TITLE [ change [ Addition
NAME BURNS, ROBERT NAME L= ﬂ;ﬁ [ R e Fy Lo ]

STREET ADORESS | 403 SW COLUMBUS DRIVE STREET ADDRESS =11 A05~-0100s--01149 Lﬂfﬁﬂﬂ 0o
Cimy-ST-2P PORT ST. LUCIE, FL 34953 . omy-g1-2p " h A

TLE VP Cloete  —R-mms D) change [ Addition
NAME BURNS, CHRISTINA BT

STREEF ADDRESS | 403 SW COLUMBUS DRIVE STREET ADDRESS

CiFY-ST7-2IP PORT ST. LUCIE, FL 34953 CITY-3T-ZIP

TITLE [ Delete TITLE B - -E)-Change () Addition
HAME “ NAME )

STREET ADORESS SIREET ADDRESS

CITY-S3-2IP ciry-S1-ap

ms B O oelee -~ § Tme— - [ change [ Addition
HAME g v -

STREET ADDRESS 41 STREET ADDRESS

CITY-ST-ZiP . QlTY-ST-lIP

ms 3 Delets e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oTY-S1-21P

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ‘ CTY-ST-2P

12. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowered

changed, ¢ on an attachmgqt with an address, with gll other like empowered.

na

SIGNATURE:

Soes not qualify for Bl exemption stated in Section 119.07(3)(), Florida Stalutes, | further certily Ihat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this teport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

T
8719 SA$

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DFEC'TOR

3/i|os

Daytme Phone #

ROz T uris



