[ SO

2007 FOR PROFIT CORPORATION
. REINSTATEMENT

N "

DOCUMENT # P05000145607

1. E¢.tit§ Name

D. S. FISH, INC.

Principal Place of Business Mailing Address

30 JANET PLACE 30 JANET PLACE R E

KEY LARGQ, FL 33037 KEY LARGO, FL 33037 L@

R S (AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 52007 REIN-P CR2E098 (1/07)
City & State City & State ©$# EEI biumb ' W applied For

}a(g)’ jéaé/o c — Not Applicable
zip Country Zip Country 5. Certificate of Status Desired C Eg'gesqlﬁfséﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BRIDGES, JACK

99228 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037

City | Zip Code
A . FL

8, The above named entitypu sthis mant for Ine purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registeled

SIGNATURE 03' / 2 '017

Signature, hyped or prinleina‘ e ol legislafd agi’wt and tite it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
\ 4
In accordance with s. 607.193{2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS ANOC DIRECTORS N 11
e PAD O pelste TLE [ Grange [ Addition
NAME SANDS, DAVID NAME EC":":IEIS 1 5‘4‘488
STREET ADDRESS | 30 JANET PLACE STREET ADDRESS 03778 07— -0t 038“‘022 *+300. (00
CITY-§1-2iP KEY LARGO, FL 33037 CITY-ST-2P .
TALE v O pelete TITLE [ Change [ Addition
NAME SANDS, KELLY NAME
STREET AODRESS | 30 JANET PLACE STREET ADDRESS
CITY-ST-ZIP KEY LARGO, FL 33037 CITY-ST-2IP
TITLE O pelere TLE (] Change [ Addition
NAME NAME
STREET ADDRESS | — - -- - . _ || _STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP T - - T
TILE [ Delete TINLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CrTy-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal efiect as if made under oatn; that | am an officer or director
of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Flerida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, cr on an ment with an address, with all other like empowered.
) % '
ASIGNATURE: _~ Y74 Mqé Dinec¥en ﬁltb\m 30%572232C%

-
wE AND TYPED Ol INTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




