PLEASE READ AlL INSTRUCTIONS BEFORE COMPLETING THIS FORM m
" FLORIDA DEPARTMENT OF STATE i AR
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # PQ7000004719
1. Corporation Name TxCLCr'f VAT OF S
{.I( | A agy,
MARINE TAXIDERMY OF THE PALM BEACHES, INC. RIS, A Gnin
Principal Piace of Business Mailing Address T

323 MINNESOTA STREET 323 MINNESOTA STREET
LANTANA FL 33462 LANTANA FL 33462

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction belaw

2. New Principal Office Address, If Applicable 3. New Maiing Office Address, If Applicable: 4. Date Incorporated or Qualified
To Do Business in Florida
Sults, Api. ¥, olc. Buiie, Apl #, sic, 01/13/1997
5. FEI Number Applied For
City & State City & State ‘ ?_‘,5,,, _& 3 JQ D,q q ;)\_ Not Applicable
6. )
] 8.75 Additignal F
Ze Country zp - Country CERTIFIGATE OF STATUS DESIRED [[] RAPASMSSRHAN o raured
7. Names and Street Addresses of Each Officer end/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each )
Tite(s) and/or Diractors Officer andfor Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numibers) 4
0 DENNY, JOHN ALLEN 323 MINNESOTA STREET LANTANA FL 33462
D DENNY, CATHY 323 MINNESOTA STREET LANTANA FL 33462

4000027  re=09 —— &
=02/17/39-~-01066—-017 |
k150, 00 se1s0.00

e DDD ? 83D4—~“
44£H B
whak1 50, DD k150, 00

8. Name and Address of Current Reglistered Agent 9. Mame and Address of New Registered Agent
Name
MNNY, JOHN ALLEN Street Address (P.O. Box Number is Not Acceptable)
323 MINNESOTA STREET R
Suite, Apt #, Etc.
LANTANA FL 33462 ulte. Apt & Be
City i;=taltf Zip Code

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligalions of Section 60?.0565, F.S.

Signature of '
RBegistered Agent — Date _A/"' - E E
REGISTE AGENT MUST SIGN
@ s PO AL A [ d

‘]1. This corporation owes or has paid the current year (saé;psa f;\(ér :h!on
Intangible Personal Property tax due June 30. Yes IZ! No ) o A

12. | cortify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5, 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 119.07(3)i), F.S. The information indicated
on this application Is trus and accurats, and my signature shall have the same legal effect as if made under oath,

o p=22- 57

SIGNATURE:

\GNING OFFICER OR DIRECTOR Daytme Phone &

AND TYPED QR PRINTE

CR2E040 (948}
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