PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI gn>.  FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham
FORMA Secretary of State

REINSTATEMENT ‘X8 DIVISION OF GORPORATIONS

DOCUMENT #  P96000074209 " T

1. Corporation Name ¢

THE FLYING FISH,INC. P

Princlpal Place of Business — Mailing Address

1140 LEE BLVD #100 1140 LEE BLVD #1083
LEHIGH FL 3336 LEHIGH FL 33336
by .
If ab.ove addresses are incorrec! in any way, lne through incorrect infortation and enter Cortelinan belay, b ? r:g /
2. New Pnncipal Office Address If Applicable T New Maiing O e Arkdress 1 Apghe a7 £ A Y o8 A ; ENT(

Ty

7. Names and Street Addrasses of Each Officer andfor Director tFJorida nonprc;ﬁ carpgran'cinhsw;ﬂu%t lisl a1 least 3 dirgctors) .

-+ Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 4 s D NOT Use Frant Offi e Box Wity 4 7

PSD SCHATZ ME 1140 LEE BLVD #103

LEHIGH FL 33936

8. Name and Address of Current Reglstered Agmeni'-r " g Namu and Addiess of Now Rug-sl.g-ru'ci A-gent o

this reinstatement application, the reason for dissolution has been eliminated, the corporate narme satisfies the requirements of section 667.0401 or 617.0401, F.5 thal al fees
owed by the corporation have bsen paid and the names of individuals lisled on this form do not qualify for an exemplion under section 118.07(3)(i). F .5, The informaltion indicated

on this application is true and accurate, and my signatura shall have the same lega! effect as if rnade under oath.
o ! . -

[ERPERIN SPR

SIGNATURE: s T "_EJ‘"'_’ e
SIGNATURE AND TYPED OR PIINTED NAMF OF #IGNING OF FICE § OR DIRECTOR

To Do Business in Floride
Suite, Apl. #, efc. T T Budle, Apt R et 1. . g T
5 FEI Number Applied Far
City & State Cry & State 650739177 Not Applicable
R N 8
- 8.76 Additional Fee required
aZip Country 2w l Country CERTIFICATE OF STATUS DESIRED ;Y-‘s Tor & Certificale of Btaus.

=1 T T T b e ety BT
~04/0 0/ 98- -7 --1114
S #4000, 75 ae##A00. 70

" Name ) g
&
SCHATZ, M E Streal Address (P O. Box Number is Nol Acceptable) - g
1140 LEE BLVD #103 o 18
LEHGH F‘. 33036 Suite, Apt. #, ElC o
Tiy” State |Zp Code |
10. 1, being appointed the registared agenlef the abave named corporation, gifl famiiar wilh and accept the ebligations of Seclion 6070508, F.5 o
ignature of M - P
egistered Agenl __ T e T T e S e e [ RTTR V[Z - Vi
HEGISTERE D AGER T HUST SiGH W o - I
—r - S SO SR - : \ - ¥y 1}./4,4 - SN
11. This corporation owes or has paid the current year D (See othdr dite for Informiahon
intangible Personal Property tax due June 30. Yes No on Inangible tax } i
12. 1 cortify that | am an officer or direclor or the receiver of trustee empowered 10 execute this application as provided for in chapter 607 or €17.F .8 | further certify that when filing

p

0Q70ADD  AF



