-'..
2006 FOR PROFIT CORPORZFION
REINSTATEMENT

FILED

DOCUMENT # P04000065143
1. Entity Name .
BO-KYE SPORT FISHING CHARTERS, INC. 07 MAR 20 AM10: 59
SECHe [, wi STATE
Principat Plage of Business Mailing Address NI LL AH Ai,b[;E FLOR‘DA
12000 SW 69 CT 12000 SW 69 CT
MIAMY, FL 33156 MIAMI, FL 33156 J%El{ TATEMEN T
e e Hllﬂlwl\lﬂII\UIIWIIHIIIHIIHI\IWNIIHIIIIIMIIIIHIII
Suite. Apt. #, ete. Suite, ApL. #, etc. 11152006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number -0l qe Applied For
APPLIED éfg U '1 Net Applicable
Zip Country 2 Country 5. Certificate of Status Desired IE/ gesegg; Gg;i;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

WENDT, JESSIER

Name

12000 SW6EQCT Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33156

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad eilice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and e if applcabia, (NOTE: Registered Agent signature requirsd whan reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fae will ba $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES [ Delete TLE (I change [ Additicn
RAME :VEND;. JESSIE R PRRE]_S HAME d |__! |:l !:'_ .::—l r: ’_,_:l 1 [: — '_‘- -1

STREET ADDRESS | 12000 SW 69TH COU STREET ADDRESS 14 ’.’ 1 2 PR A S et -
CITY-ST-.21P MIAMI, FL 33156 CITY-ST-21P ST P T LR STTLL L YRS S

TME [T Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IF CITY-ST-2IP

TILE [ oelete THLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME O Detete TIMLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-§7-20P

TITLE 3 pelete TILE [ change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-Si-21P

TIILE [ pelele TITLE [O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-Si-2P

12. 1hereby certify that the inlormaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repont or supplememal repart is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recer r irusten empowered (o execula this report as gequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

d.

changed, or on an attachmen( wittk an address, with alf other li /
SIGNATURE: B//8 /07 305065936
ElGN?fU?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daywme Phone 4

[




