PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FAORMy L

FLORIDA DEPARTMENT OF STATE ANDY
Sandra B. Mortham SRR
Secretary of Stale

DIVISION OF GORPORATIONS 98 hPR -9 PH L: 08

e e S
GONE FISHIN' SPECIALTIES, INC, TALLAHAGSEE, T

Principal Place of Business "~ Maiing Address

P.0, BOK 51688 PO, BOX 951888 " m I |
LAKE MARY FL 32795 LAKE MARY FL 32795

If above agidressas are incorrect in any way, linc through incorrect information and enter correction below.
ow Principal Office Address, T Applicalile 3 New Malling Office Addréss, T Appicable 4. Date Incorporated or Qualified
To Do Businass in Florida 01“9”995
Sulte, Apt. #, etc. N Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State 59'3292047 Not Applicable

- : 6. $6.75 Additional Fee required
Zip Country 2ip Country GEATIFICATE OF STATUS DESIRED [] PSR SRRt
7. Names and Streel Addresses of Each (:')H_iog‘rfndlor Director {Florida nonprofit corporations must list al least 3 directors)

T Nag}e o[!:)_omcars Str{eet Addc:ass SI’ Ee:ch City / State / Zi

|, anor iectors s o NoT UL B e | 4 Iy St 12
g BEACH, JOHN W 210 VINEWOODD DRIVE SANFORD FL 32773

PsD

,B;_ b BOUDREAUX, BRUCE W JR. 32316 WACASSA TRAIL SORRENTO FL 32778

FOUND S TISTd =S
-4/ 14.-’!_?1:1-';[]1046“'7015 r
A

-

B, Name and Address of Current Regl:te;ad Agent 9. Name and Address of New Registered Agenl
Name
BEACH, JOHN W
21 0 WNEWOOD DRWE Streat Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773 Sufte, ApL. ¥, Elc.
City State | Zip Code

10. 1, belng appointed the registersd agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ‘
Registered Agent __ . \/\/ v f% P e Date Z2lte J ajf
REGISTERED AGENT MUST SIGN o

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes [ ] No [X on intanglble fax)

12. L certify that | am an officer or directar or the receiver of trustes empowered to execute this application as pravided for in chaplar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has beon eliminated, the torporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all feas
owed by the cofporation have been paid and the names of individuals listed on this form do nat quality for an exemption under seclion 119.07(3)(i), F.8. The informaticn indicated
on this application Is true and accurais, and my signature shall have the same legal effect as if made under oath.

. 51 ’ . 2|29 )¢ 0 -
SIGNATURE 'snownrunemngv E bnpnlNTEg/r:&::E OFSQNGTJFFICERoﬁ"mE‘T‘Gﬁ“‘ h ""””J'*iflag? q 7'!3[gy%meglo§a?3'

CR2E040 (8/7)



