PLEASE READ ALL IL\ISTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
. REINSTATEMENT

FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000127504

1. Corporation Name
TAMPA BAY FOG,

INC.

2. Principal Office Address
81167 Overseas Hwy.

3. Mailing Office Address

81167 Overseas Hwy'"

Suite, Apt. #, etc, |

Suite, Apt. ¥, etc.

e
SECRE |AR‘I’ OF STAfE
DIVISION OF CORPORATIONS

05 FEB2S PH 2:24

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State 11/27/2002
Islamorada, FL Islamorada, FL 5. FEI Number X :"P':: IF°'
ot Applicable
Zip Country 2Zip Country
33036 us 33036 Us 6. $8.75 additionat Fee requirad
CERTIFICATE OF STATUS DESIRED [ for o Gertificate of Statts
7. Name and Address of Current Reglstered Agent
Name

Joe Miklas

Street Address {P.0O. Box Number is Not Acceplable)
88765 Overseas Hwy

Suite, Apt. #, Etc.
City State Zip Code
Tavernier FL | 33070
8. |, being appointed the registerad nt of the above named corporation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of A —
Registered Agent Date ht
( \ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each))fﬁcer and/or Diregtor (Florida nonprofit corporations must list at least 3 directors)
e
Name of Street Address of Each ! .
Titles Officers and/or Directors Officer and/or Director City f State / Zip
I TP S
D Weber, Howard 81167 Overseas Hwy ITslamorada, FL 33036
D Bohannon, Lawrence J. 81167 Overseas Hwy Islamorada, FL 33036

i
D371

D0 7= e 3470

SNS--01010--007  *#1fS0. 1)

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form 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 mace under oath.

SIGNATURE: %JO’AQ ,X / / Z/&A/

02/

23720065 305/522-4392

SIGNATURE AND TYPED OR PRINTED NAME OF STGNTNG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ECB1 (01/05)



