FLORIDA DEPARTMENT OF STATE

APPLICATION e
N FOR Tk Sandrg B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000080665

1. Corporation Name

POLK CITY BAIT & TACKLE, INC.

»

Principal Place of Business Mailing Address

225 N COMMONWEALTH AVE
POLK CITY FL 33868

225 N COMMONWEALTH AVE
POLK CITY FL 33868

If above addrasses are incorrect In any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T

IS FORM.
APPROVED
AN
FLED
99 JAN -5 AH 8:535

SECRETARY OF SYATE
TALLAHASSEE, FLORIDA

LT R A
EINSTATEMENTsy;

.

EE N

Z. New Principal Office Acdress, [f Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida

09/1?[1991 ~

Stiite, Apt. #, etc.

Suile, Apt. #, atc.

5. FEI Number Applied For
City & State City & State — /, ot Applicable
) B o . ] o . . o R } s
i 1l Fee require:
Zp Country Zip Caountry CERTIFICATE OF STATUS DESIRED [ o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations}hust list at [east 3 directors)

[ —

Name of Officers Street Address of Each
Title(s) and/or Directors Qfficer and/or Director Clty / State / Zip
1 2 3 {Do NOT Use Post Offlce Box Numbers) 4
D BUSH, 0. DAVID 866 BUMBLY LN AUBURNDALE Fl. 33823
D BUSH, SHIRLEY J 866 BUMBLY LN AUBURNDALE FL 33823
2 2 W G3 ss 10
~01/12/93--0080--021 . .

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

. Registared Ageant

Name

BYWATER, JOSEPH G
2000 E EDGEWOOD DR, STE 108-B

Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND FL 33803 Suite, ApL#, Ete.

State

FL

City Zip Cade

10. [, being appointed the regs

Signature of

Dete & /z{/ a/?;»

11. This cor‘p/oratior‘? owes gr ha/s/paid the current year
Intangible Personal Property tax due June 30.

Yes DZ] No D {Se\e%%ﬁ{"%ﬂm
A

12. | cerlify that | am an efficer or director or the raceiver or trustes ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation 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 application is true and accurata, and my signature shall have the same legal effect as if made under oath,

3/ &

Daytime Phone #

SIGNATURE:

Date

/{/3/ 724

GRZE0AD (9/98)




