PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State : F [ L_ E D

DIVISION OF CORPORATIONS

%1 Brincipal Place of Business Malling Address

DOCUMENT # P93000083942 9T0EC 15 AMIO: 19

1. Corporation Name

SECRETARY OF STATE
|BILLFISH CLASSIC, INC. TALLARASSEE. FLORIDA

485 NE. 28TH ROAD 485 N.E. 28TH ROAD
BOCA RATON FL 53431 BOCA RATON FL 33431

H above addrasses are incorract in any way, line through ingorrecl information and enter correction below. hEI NS|TATEMM 7
et ]

2. Now Principal OFfice Address, If Applicable 3. Now Mailing Oflice Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 12/02/1993
[Sulte, Apt. ¥, eic, Sulta, Apl. #, elc.
6. FEI Number Applied For
-1 City & State T Gty & 'State NOT APPLICABLE Not Appliceble

. e — 6. $9 75 .
{5 Additional Fes required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ [[Ssmenaribi ol

7. Names and Street Addresses of Each thcer and.’or Dlreclor (Flonda nonprofil corporations must list at least 3 directors}

Name of Oflicers S1reet Address of Each
Title{s) and/or Dirgctors Officer and/or Director City / State / Zip
i 2 - - 3 {Do NOT Usa Post Office Box Numbers) 4
PD TOWE, RANDY 369 5. COCONUT PALM TAVERVIER FL 33070
v WARGO, JOHN M 485 N.E. 28 ROAD BOCA RATON FL 33431
(N T LT g ) W R
R S =12£17/97--01110=-001 . _
wRRRTTID, 00 s TR0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
) Name
WARGO, JOHN M
“5 N E 28 ROAD Sirest Address (P.Q. Box Number is Not Acceptable)
BOGA RATON FL 33431 Suits, Apl. #, Etc.
City State | Zip Code
0 med corporation, am familiar with and accept the obligations of Seclion 607.0505, F.§.

Signature of
Reglstered L
T MUST SIGN

A
HEGISP:HE’D AYY

Date 1\ ] b l 9).7
11. This corporation owes or has pai

e current year (See other side for information
Intangible Personal Property tax due June 30, Yes nNo [] on intangible tex.)

12. | certify that | am an officer or director or the receiver or fruslee empowered to execute this application as provided for in chapter 607 or 617, F.5. | fuher cenify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the reguirements of seclion 607.0401 or £17.0401, F.5., that all feos
owed by tha corporation have been pald and the names of individuals listed on this form do nat quality for an exemption under section 119.07(3){)), F.5. The information indicated

. on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

| St
) John Mbhego V.72 1)e)d7 P e

SIGNATU

CR2E040 (8/97)

SIGNATURE AND TYPED 'ORPRINT ME OF SIGNING OFFICER OR DIRECTOR ‘Daytime Phono 4



