DIVISION OF CORPORATIONS

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
RENSTATEMENT Secretary of State

DOCUMENT #  P95000008476

1. Corporation Name

B.0.'S FISH WAGON, INC.

[ Frralpal Placs of Busingss

601 CAROLINE BT
KEY WEST FL 33040

Maliling Address

801 CAROLINE ST
KEY WEST FL 33040

If above addresses are incorrect in any way, line through incorrect information and enlor catrection below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
970EC 31 P L 21

CRETARY OF STATE
TEEL?«EIASSEE. FLORIDA

IO AR A
REINSTATEMENT/ 7

. [ 2. New Principal Olfice Addvess, Wl Appicabic

3. New Mailing Office Addess, I Applicable 4. Data Incorporated or Qualifisd
To Do Business In Florida 01/27’1995
Suite, Apt. #, etc. Suite, Apt. #, elc. i
5. FEI Number @a O7TLG3 ¢ Applied For
[ O E St Ciy & State Not Applicable.
s : 6. $8 Additional Fee required
‘[0 Country Zip Country CERTIFICATE OF STATUS DESIRED [ [
7. Names and Streat Addresses of Each Officer and/or Divectar {Flosida nonprofit corporations must iist at least 3 directors)
T Nug}e olf) JOm‘c[:ers %;rqei Adddress S_f Each o ‘
P snlor Disclors 3 wonor VRSN B ooy | 4 by State /2
D OWEN, WAYNE SR. 2315 N ROOSEVELT BLVD KEY WEST FL
SOOC02003 23253 6

0L/ =D 1043003
wdanTO0, 00 o750, 00

CR2EQ40 (8/97)

L]
S 8. Nameo and Address of Current Reglstered Agent - 9. Name and Address of New Regislered Agent
# Name
4  SPOTTISWOOD, WILLIAM B —
fi *.- 500 FLEMING ST tree ress (P.O. Box Number Is Not Acceptable)
KEY WEST FL 33040 Sulle, ApL. ¥, Ec.
City (i_lalt_e Zip Code

70, T, being appbinted the re

Signature of , !
Reglstered Aget AM N
_‘ REGISTERED AGENT MUST SIGN

hjt of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.

. 1-30-97

11. This corporatipn

es or has paid the current year
Intangible Persor

Property tax due June 30.

Yes IE No []

{See other side for information
on Inlangible tax.)

\Y

o y . m e
B g it oy

1 SIGNATURE:

12. | cartify that | am an officer or director or the receiver or rustes empowered to execute this application as provided for in chapter 807 or 817, F.S. i further cerlify thal when filing
: thig relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fess
owed by tha cotporation have been paid and the names of individuas listed on this form do not qualify ter an exemption under section 119.02(3)(i}, F.S. The Information Indicated
on this application Is true and ecturate, and my signalure shall have the same legal effecl as If made under oath,

oatt
A

NTED NAME E:?_s'rér?zl'ﬂég' A OR DIRECTOR

- /9:30-97 .

Date Daytimo Phone #



