PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMERT OF STATE
Secretary of State
DIMISION OF CORPORATIONS

1. Corporation Name

Redfish Bluefish, Inc

DOCUMENT # P05 — (

6¥1¥b

2. Principal Cffice Address - No P.0. Box #

407 Front Street

3. Mailing Office Addrass

P.O. Box 4147
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SHAASSEE, FLORIDA
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Joseph H. Walsh

Stredt Address {P.O. Box Number is Not Acceptable)

909 16th Terrace

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida DeC 2005
City & State City & State '
5. FEI Number Applied For
Key West Key West 20-4016408 Not Applicable
Zi Coun Zij Coun -
g "y ° o 6. CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fee required
33040 USA 33040 USA for a Centiticate of Status
' 7. Name and Address of Current Registered Agent
Name

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not

Suite, Apt. #. Etc. received and requesting the reinstatement
- fee be waived.

City | State— Zip Code:

Key West _—/ // EL133040

n, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

[0-12-0d”

Date

REGISTERED AGENT MUST SIGN

%./
el Addresses of Each Officer and/for Director (Fiorida nonprofit corporations must fist at least 3 directors)

. Nam&s and
! N f Street Add f Each . :
Titles Officers a:g:’zl? Cirectors O;l?ger andrfgrs Sirecigr Gity / State / Zip
psd |Joseph H Walsh 909 16th Terrace Key West FL 33040

SIGNATURE:

Jo-12-08

Date Daytime Phong #

/ENATURE Al PED O €D unyaf SIGNING OFFICER OR DIRECTOR



