PLEASE READ ALL INSTRUCTONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 070CT 24 PM 2: 39

DOCUMENT # P05000156244 AT AT

'r\-;v‘ﬂ T N FL
1. Corporation Name

ISLAMORADA SPORTSMAN, INC.

RIDA

L

2. Principal Office Address - No P.O. Sox # » Mailing Office Address
13231 NW 13 Street 13231 NW 13 Street
Suite, Apt_ #, etc. Suite, Apt. #, etc.
4. fi
Te oo Bumess inronsa 112106
City & Slat'e City & Sla.te -
Sunrise, Fl Sunrise, Fl - Appled For
- Not Applicable
Zip Country Zip Country 6. _
33323 USA 33323 USA CERTIFIGATE OF STATUS DESIREDD PATO SRS

7. Name and Addrass of Current Registered Agent

Wﬂire Linares .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
T'Sﬁfj’@l‘;‘ O‘]B Nvugbﬁ Sy Accoptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt, #, Etc.

Ft Lauderdale FL |33%1%

ed corporation, am familiar with and accept the obligations of section 607.0565 or 617.0503, F.S.

ose_/ O// / ‘?/0 7

REGISTERED AGENT MUST SIGN

8. |, being apﬂ‘ﬂvistemd agent
Signature of
Registered Agent A ﬂ yi

9. Namaes and Stryé/Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles U Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P.S |Gerardo Perez 13231 NW 13 Street Sunrise, Fl. 33323

VP, T|Yanire Linares 13231 NW 13 Street Sunrise, Fl. 33323

|

@Dj _10’/ 25

10. | certify that | am an officer or director or the receiver or trusiee empowerad (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: "‘ﬁ Gerquo @rez /O//?/07 (757%)593-0449

SIGNAT}nt AND TYPED wnmﬁume OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #




