2005 FOR PROFIT CORPORATION "

REINSTATEMENT o u Lt D
DOCUMENT # P03000060664 £

1. Entity Name

DOUBLE K FISHING CHARTERS, INC.

20050CT 27 Pt 2012
SECRETARY QF STAY

Principal Place of Business Mailing Address TALLAHASSEE, L ORIDA
245 RED FISH CREEK CR 245 RED FISH CREEK CR
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095
s T v I O A A
[}
Suite, Apt. #, etc. Suite, Apt. #, atc. 10192008 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
APPHERFOR- S5(-235214 Not Applicable
Zip Country Zp Couniry 5, Cerlificate of Status Desired O ?eaa'gesq ::g;(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAVER, W. KEVIN
245 RED FISH CREEK CR Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32085
City FL I Zip Coda

8. Tha above named entity submits this slalevnx for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. am familiar with, and accept

the obligations of @?ljad aht. .
SIGNATURE P ﬂ;](/) (ﬂ“){h

Signatuwe, typed or prinied n&me of ra&ismrad agenl and titk it spplicatla. {NOTE: Ragistarsd Apam zignature required when reinsiating) . DATE
1 __ _ .FILENOWII_FEE IS $150.00. S _|_In_accordance with s. 607.193(2)(b}, E.S., the_. _|

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e D ] Delete TILE change [ Addition
NAME FAVER, W. KEVIN RAME =T I:] H“‘] EilSsss— Ij |

- i e Ll 7, Es

STAEET ADORESS | 245 RED FISH CREEK CR STREET ADDAESS “Jf‘___l F’H'US_“G'I USB""L“.”O ##15U . DG
CirY-SI-2IP ST AUGUSTINE, FL 32095 CITY-ST-2IP
TmEe ] Detets TIMLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-2p
e O Deters TITLE {JChange [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CIFY-S3-2IP
TME 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CITY-$1-2P
TITLE T pelets TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TE 3 Detete TIILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P

12. | heraby cerlify that the information supplied with this filing does nol quality for the exempition statad in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustes empowered o exacute thia report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addrejwilh all other like empowerad.

-

SIGNATURE:M(JL\ auvh W Kl H\VQ{L _ (o/{z{os 404 R19-0017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR INAECTOR ato Daytima Phone #

V; ﬂ/{/)"L@b



