PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IH;[ £O M

APPLICATION FLORIDA DEPARTMENT OF STATE , *.\i_ :
EOR Sandra B. Mortham FLED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS g8 HOV 37 PM 3 Ik
DOCU MENT # P

1. Corporation Name 93000083942 SECHETPH{ GF STA?EA

TALLHE‘&AS&.E FLOR

BILLFISH CLASSIC, INC.

Px%;cipal Place of Business T Mailing Address

sz s sus e R AU
STATEMENT 4

If above addresses are incormect In any way, line through ingorrect information and enter comection below,

2. New Principal Offica Address, If Applicable 3. New Mailing Office Addsess, If Applicable . rparated “or Qualified
To Do Business in Florida
Suite, Apt. #, efc. ) Suite, Apt. #, etc. 12@[ 1993
i , — » . |8 FElNumber Applied For
City & State City & State NOT APPLICABLE Not Applicable
- 6. iy o b
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ i
7. Names and Street Addresses of Each Officer and/or Director {Florida nons:roﬁt corporations must list at least 3 directors) ]
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director . City / State [ Zip
1 ] 2 . 3 [(»L] NO‘F Use Pos& Qﬁice Box Nurnbers) - 4
FD TOWE, RANDY 369 8. COCONUT PALM TAVERVIER FL 3307C
Vi WARGO, JOHN M 485 N.E. 28 ROAD BOCA RATON FL 33431
, EDBQG%?U%%lﬂm_g
— ; LY b ot -
R TR0 00 #4750, 00
8. Name and Address of Gurrent Registared Agent o 9. Name and Address of New Registered Agent
o - B Name
WARGO, JOHN M Street Address (P.O. Box Mumber is Not Acceptable}
485 N.E. 28 ROAD
BOCA RATON FL 33431 Suite, Apt ¥, Etc
City State | Zip Code
FL

Signature of

10. 1, being appomtedjnegj-@: ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent

e RE REQUIRED Dafen]ﬁff‘i?

Gl TERED AGENT MUST SIGN

11. This corpokation owes or has paid the current year ’ ; Jg’@mmn
lntanglble Personal Property tax due June 30. ... Yes D No Iz] ""%"’3 =)

12. | certify that | am an officer or dirgctor or the recslver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 837.0401, F.S,, that all fees
owed by the oorporahon have been pald and the names of individuals listad on this form da net qualify for an exemption under section 118.07(3)(0), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

Aouu . WARGD
FE G URED nlzc b Bbi-3L-7735

NAME OF SIGNING OFFIGER OR DIRECTGR Date Daytirme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR P!

CREQAD (3798)




