PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &%, FLORIDA DEPARTMENT OF STATE
“TNgP Y Sandra B. Mortham

FOR Secretary of State

REINSTATEMENT DIVISIO& OF CORPCRATIONS F, L ED
DOCUMENT # ¢ : T
1. Corporation Name P92000006729 97 JUN l2 m 9.' 5'

FLORIDA BAIT BROKERS,INC. _ SECRETARY OF g

W jQﬂ - U 770 TALLAHASSEE FLE%IE;

Principal Place of Business Mailing Address

1980 North Atlantic Ave,. Same

Choos Beach, F1 32931 BE‘NSTATEMENTQ@O{ﬂ

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Oflice Addrass, If Applicable 3. New Mailing Office Address, I Appticable 4. Date Incorporatad or Qualified
. To Do Buginess in Florida

Sifte, Apt. #, otc. Suits, Apt. #, etc. 06/22/95
5. FE! Number Applied For

City & Stale City & Slale 59-3158908 Not Applicable
6. .

- - $8.75 Additionat Fee required
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [X] |ARsanneahi s e

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
P/S/D HQ(_JDS, .JEFFI_?EY S. 680 GEDRGE KING BLVD. CAPE CANAVERAL FL 32920
=N 0] 0 P R 1 s bt
=054 E497==01155--012
¥R I00E, 75 k%1003, 75
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Realslerod Agent
WOODS, JEFFREY S. name
680 GEORGE KING BLVD. Street Address (P.0. Box Numbor is Nol Accepiable)
" CAPE CANAVERAL, FL 32820
Suile, Apl. #, Eic.
City - State | 2ip Code
FL

15. |, belng appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Signature of . . -
RegglsteredAgem Asg% e Dale ,7,,‘(9__3-7‘.. q 7 -
STERED AGENT MUST SIGN

[ -

s 77 v
r11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] on intenglble tax.)

12. | cerlify that | am an officer or direclor or the receiver or frusiee empowsred to axecute this application &s provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal ail fses
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify ior an exemption under section 119.07(3}(i}, F.S. The information indicated
on this apptication is true and accurate, and my signalure shall have the same legal effect as If made under oath.

Jpffrey S. Woods

PED OR P#N'ITED NAME OF s’u‘ENlNa OFFICER OR DIRECTOR o " Dale " Daylime Phone #

SIGNATURE: <

CR2EQAD (12/96)



