PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| "APPLICATION  «&&%, FLORIDADEPARTMENT OF STATE
- FOR 5 Sandra B. Mortham
Secretary of State "
RElNSTATEMENT DNISIO_N Of:'" CORPORATIONS ) F i L E. E}

DOGUMENT # P95000067341 99 JAN 15 PH 1:56

1. Comweration Name
CRETARY OF STATE
THE SALTWATER FLY FISHERMAN, INC. SERGASIEE, FLoRiIDA

Principal Place of Busingss Mailing Address

627 GLEVELAND STREET 627 CLEVELAND STREET
CLEARWATIER FL 34616 CLEARWATTER FL 34616

I above addresses are Incorrect in any way, line through incorrect information and enter carrection below,

2, New Frncipal Ofice Address, It Applicable 3. New Maling Office Adaress, 1T Applicable | 4. Dats Incorporated or Qualified
To Do Business in Florida

— ,,, 08/24/1995
- "1 5. FEI Number ) Applied For
City & State i City & State S i R 590591945 Not Applicable

: _— ~ iy o
“ip "| County “ip Couniry CERTIFICATE OF STATUS DESIRED [Eaa

Suilte, Apt. #, etc. B Suite, Apt. #, efc.

Fag e g
ite of Statgs.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e, )
Nama of Officers “Straet Address of Each
Title(s) and/or Diracters Officer and/or Director Clty f State / Zjp
1 2 ) 3 (Do NOT Use Post Office Box Numbers) 4

D HOMER, JOHN 627 CLEVELAND STREET CLEARWATER FL 34616

D HOMER, MICHELLE 627 CLEVELAND STREET ' CLEARWATER FL 34616

R = o apooOZ2yYsog4i-—-—5
—IZ!l{E_E;’BS:—GlQG{E!‘j—ﬂl -

8. Name and Address of Current Reglistered Agent - T 9. Name and Address of New Registered Agent
T ~ | Nama i

MACPHERSON, GILBERT P Eteat Address (P.0. Box Number 1s Not Acceptable)
1822 DREW STREET
SUITE 8 Suite, Apt. #, Etc.

CLEARWATER FL 34625 Ty - ) Sl'é'altj Zip Code

- e —
agept of the above oration, arp familiar with and accept the obligations of Section 607.0505, F.S,
O B //k—[!f -
z t A

CR2ED40 (2/99)

10. I, being appainted the registers

=ZJIRED bae (=TT ——

Slgnafure of
Registered Agent

" REGISTERED AGENT MUST SIGN

11. This coﬁporation owes or has paid the current yea;ff — - (see om;-_r sids for nformation
Intangible Personal Property tax due June 30. ves L] no ] on ntangihle t2x)

12. | certify that | am an officer or director or the receliver or ffustes empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.S. The information indicated
on this appllcation Is true and accurata, and my signature shall have the same lagal effect as if made under oath.

=199 737 43S0

Daylime Phone #

SIGNATURE:

L. _ b T 0068395 AR



