PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AI;P IBATI s, FLORIDA DEPAFITMENT OF STATE
Katherine Harris
RE NS'II:-STF:E?JIENT b Secrelary of State FILLED

DIVISION.__ RPORATIONS o st 0 O
DOCUMENT#FEF7UGTCN / Q,J.Iailﬂ\ﬁ

L [

I;quu,ia(t FLCRIDA

1. Corporation Name

COMPLETE ANGLING SERVICES, INC.

Principal Place of Buginess ’ " T Mailing Address

10600-4th Street North
Apartment 608 /ﬁ
. St,. Petersburg, FL

It above addresses are mcorrect in any way, ne lhraugh incorrect information and enter correction bclow oA

St. Petersburg

[ 2 New Pancipal Ofiice Adoress, I Applicable 3 New Mailing Office Address, If Applicable " 172 Date Incamorated or Qualfied

To Do Business in Flonda February 17 1997
TSuite Apt K etc. 7 o
5 FE1Number Applied F
e s e P! “EﬁE_’ .
Ctly & State Ciy & Stale 59-34293 1 7 Nol Apphcable

Suite, Apt #.etc

i ) 8
ap ] Country CERTIFICATE OF STATUS DESIRED B2

$8.75 Additional Fee required

Country
for a Cerliticate of Status

7. Names and Sneel Addresses oI Each Ofracer and dtor DlreCIC)r (Flor»da nonprofu corpora!»ons must lml at leasl 3 d.roclors)

T T T T Nameol Ofhcers “Slreet Address of Each ) T
Title(s) and/or Directors Otlhicer and’or Direclor l Cry / Slale/ Zip
1 2 . o (Do NOT Use Post Otfice Box Numbers) 4 o . o . N
P/V/5 IT% UO -4th 5t N, o
/D WILLIAM DANIEL HAYES Apartment #608 St. Petersburq, FL 337 |L6
S e A A S
(P QOO0 os9DS 260 —5
-06/1¢/93--31102--01K
higasl:h 5 wwﬂﬂ"ﬂ ?S
T B Name and Address oI Current Heguslered Agem B 7‘: ) V i, ;,, s Nsme and Address ol New Heglstered Age '1\ o
Nam B E
Dhl.].lp 0. Allen, Esquire e Phlllp 0. Allen, Esguire 8
100 E, Main Street [ “Street Address (P.O. Box Number s Not Acceptable) T I
Lakeland, Florida 33801 100 E. Main Street ... .. ... ___ |8
Suite, Apl &, Etc ©
"Gy o o T State Top Code
] ‘Lakeland 3 IFLe__I 33801 ﬂ

w1t of the abgve named corparalion, am familiar with and accepl the obligatons of Section 607.0505 F S i
Cé M—\ - 1999

REGISTEFIED AC‘ENT MUST SIGN

Signature of
Registered Agent

11. This corporatton owes the current year {Siee other side 1 nfarmaion
Intangible Personal Property Tax due June 30. ves (0 No &2 onintangit e lax.}

12. | cerlly that { am an clficer or director or the receiver or truslec empowered to execute this application as provided tor in chapter 807 or B17. F S | furthor ce-uly that when fihng ‘I
1his reinstatement application, the reason far issotution has been eliminated. the corporate name satishes the requirements of section 607 0401 or 617.04G1. F.§ | that al! fees
awed by the corporalion have bean paid and the names of individuals listed on this form do not quahfy lor an exempuon under sechon 119.07(30, F.S The mhjrmahor\ indicated
on this application is true and accurate, and my signature shall have the same legal €ffecl as it macle under oath.

b/'3 /901 '813/340-8600

Ohe Dyt re Phone 8

SIGNATURE: ﬁ/ v
Swhi eiAgHYP a%iﬁéif }Qfg WFFICEH OR MRECTOR




