2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000060664

1. Entily Name

DOUBLE K FISHING CHARTERS, INC.

Mailing Address ' s

245 RED FISH CREEK (R
ST AUGUSTINE, FL 32095

Principal Place of Business

245 RED FISH CREEK CR
ST AUGUSTINE, FL 32095

2. Principal Place cf Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, eic.,

City & Slate City & State 4. FEI Numbaer Applied,Fq &
56-2352142 Not Appieable:]
Zip Country Zip Country $8.75 Additionat

5. Certilicale of Stalus Desirad O Fea Required .

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Mame
FAVER, W. KEVIN

245 RED FISH CREEK CR
ST AUGUSTINE, FL 32095

Straet Address (P.0O. Box Number is Noi Accepiable)

City Zip Code

FL

8. The above named entity submits this statement lor Lhe purpose of changing its registerad office or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgratwe. typed o printedt raing of registered agem and blie if apphicable.

{NOTE: Registered Agent signature réquired when reinatating)

DATE

FILE NOWIII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 71

TIMLE D O velete TITLE [ Change [ Addition
NAME FAVER, W. KEVIN NAME ¥ :':“‘: III”'l‘-'

SIREET ADDRESS | 245 RED FISH CREEK CR SIREET ADDRESS E 1501 I:”:!
CIIY-§7-2IP ST AUGUSTINE, FL 32085 CITY-1-21p

TE 3 Delee TNLE [ Change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-§T- 4P CITY-§1-2IP

TILE {7 Detete e O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-81-2P CITY-S1-2P

TILE [ Delze TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-7IP

it 7 pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST- 2P

Tk 3 Delete LE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cuy-§1-21P Ciy sr-aIp

12, | hereby cerlily that the information supplied with this filing dees nol guality for the exemplions contained in Chapter 119, Fiorida Stalutes. | lurther certily that Lhe information
indicatéd on lhis report or supplemenial report is trus and accurate and thal my signature shall have the same lagal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stawtes; and thal my name appears in Block 10 or Block 11
58] with all clther/like ampowered.

1o, /o//gm /0(

E BF SYGNING OFFICEA O DIRECTOR

Daytsre Phone #

G MUkl ACT 9 A4 anar



