2008 FOR PROFIT CORPORATION
REINSTATEMENT

[ :
DOCUMENT #P02000129269 - . - e
1. Eniity Name : B
REEL LUCKY FISHING CHARTERS, INC. 20%, NOV
2l .
o PH 22

Principal Place of Business Mailing Address I CRE Tfﬁ. R
4934 POINTE CIRCLE 4934 POINTE CIRCLE TALLANAS 5§ EY I STATE
OLDSMAR, FL 34677 OLDSMAR, FL 34677 o LOR)’U
2. Prlnclp‘al Place of Business - No P.Q. Box # 3. Mailing Address !IH"HH"'

Suite, Apt. #, etc. Suite, Apt. #. etc. 11182008 REIN-P CR2E098 (1/07)

City & Slate City & State 4. FEI Number Applied For

32-0047889 Not Applicable
ap Country Zip Cauntry 5. Certificata of Status Desired d fi';i l’;f:;“""a'

6. Mame and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
- Name

BATEMAN, JIM F JR.

4934 POINTE CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City "FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
S'gnature, lypad or printed name of registered agent and tite if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change  [] Addition
NAME BATEMAN, JIM F JR NAME 1 ——r 1 = 1 4
STREET ADDARESS | 4934 POINTE CIRCLE STREET ADDRESS i1, J. ’1 ).[ _:ir—'.l_ '—'; b ﬂl_
cny-s1-2P | OLDSMAR, FL 34677 CITY-5T-2P felse- Jab—-01d  #%150.00
TILE TS 3 pelete TITLE [ Change [T Aodilicn
NAME BATEMAN, SYLVIE . KAME
STREET ADDRESS | 4934 POINTE CIRCLE STREET ADDRESS
CITY-5T-7IP OLDSMAR, FL 34677 CHY-S7-2P
TITLE O Delete TITLE [ Change (O] Addition
NAME . NAME
STREET ACDRESS LTREET ADDRESS
CITY-8T-2IP CiTY-31-21P
e 0O Detete TILE O Ggan Additicn
NAME NAME E TA “ H LMJEJ gf
STREET ADDRESS . STREET ADDRESS R IINS .
CITY-5T-2IP CITy-5T-21P 2 wq
it ] Delate e 1 Change . [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T1-2IP . CIvy-§7-2P
TILE O vekete TILE Olchake  [J Addition
NAME - : HAME
STREET ADDAESS STREET ADDRESS .
CITY-51-2P CITY-ST-2IP !
12. | hereby certify that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 118, Florida Statutes. | lurther cerlify that the information

indicated on this report or supplemental reporl i true and accurate and thal my sigr.ature shall bave the same legal effect as if made under oath; that ! am an officer ar ditector
of the corporation or the receiver of trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with ag address, with all other like smpowered.

’

SIGNATURE: Qs |[~19-08  Son-643-3%05”

SIGNATYRE AND rfﬁfo OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dale Daytime Phong %




