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5 FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris -
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

02 JAN-T PH J: 20

DOCUMENT # p93000072275

4. Corporation Name

Albert Oakley

TOOOOA T P SE T —— 5
Sissy Baby Sport Fishing, Inc. ' :I!H;’;%.-‘![I}_r““_ 1048015
FERR TS0, 00 sskk?S0, 00

2. Principal Office Address 3. Malling Office Address %EESES?ATEF}NEH\WF @?

344 Alton Road P.0. Box 4716 1EE 2 v ——
Suite, AgL ¥, etc. Sulte, Apt. #, etc. i

4. ?ah&‘ ln::tpomled or Qualified
[} siness in Flonids
YT i 8 St ; 10/11/1993
. « FE} Number

Miami Beach, FL Ft. Lauderdale ’ 65-0443837
2p Country Zp Country e, ]

33139 33338 ceRticaTe o status oesireo (] |t

o ; ,
7+ Name and Address of Current Registered Agent
Neme

SMMNm[P.O,BowanWistwwe)
12765 W. Forest Hill Blwvd

— _F_Suite, Apt &, Fte. PR
Suite 1305 - T e T
City State | 2Zip Code
Wellington FL 33414
L A A e

Signature of D

Registered Agent L e
REGISTERED AGENT MUST SIG|

S A

8. |, being appcinted the registered agent of the abiove named corporation, am famitiar with and accept the obligations of section 607.0505 or 817.0503, F.8.

CRZEDR1 (D0,

. Oate ;-;.:/3.3%;

9. Names and Street Adcrassas of Each QfMcer and/or Director (Florida nonprolit corporalions must list al least 3 divectors)

. MName Sireet Address of Each . .
Tites Officers ammdDiream oui';f andicr Director City / State / Zip
|
D/P AlbeFt Oskley =~ =~ -~ 12765 W. Forest Hill Blvd | Wellington, FL 33414 1
D/S/T| Josephine Oakley 12765 W, Forest Hill Blvd | Wellingtop, FL 33414

\ /

q) \\‘\"'\

rm .
10. | carify thal | am an officer or diractor or the recaiver or lrustee empowered 10 exe -

this reinslatement application, tha reason for dissolution has been elminated, the .., *

H

A S

. i
«acation as provided for in chapter 607 or 617, F.S. 1 further certity that when fiing
. ..ama satisfies the raquirements of section 807.0401 or 617.0401, F.S., that all lees

owed by the comporation have been paid and the names of individuals listed on m:s_fdrm do not qualify for an axemption under section 119.07{3}i), F.8. The inlormation indicated
on this application is true and aocurate, and my signature shall have the same Ioggl effect as if made under oath,

' o
SIGNATURE: 27248 s ﬁﬂﬁ% W

SIGNATURE AND TYPED OR PRINTED.NAME OF SIGNING OFFICER OR 8

s/l 355 I 3

TOR Date Daytime Phone &




