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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM “

APPL]CAT|ON "m%%_ FLORlDA DEPARTMENT OF STATE
FOR JY. é‘ = Katherine Harris -
; Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

FILED
00AUG 21 PHM 3: 17

1. Corporatlon Name

DOCUMENT # P97000101 188

FISH BUSTERZ FISHERIES, INC."‘ X

RY &F STATE,
FoEL. FL@RJDA

Principal Place of Business

=228 CORAL=AVENGE=
FAVERNIPRFL 39070~

Mailing Address

=29-COME AVENDE"
© STAVERNIERSFE S0078

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

0

3. New Mailing Office Address if Applicable

4. Date Incorporated or Qualified
To Do Business in Florida ’

2. New Princiﬁal Office Ad?zress, If Applicable. B P
7001 Shrdim d., - - |P.U.Box 1
S Ao e Ser ot 761 120011607
-~ T medhee e B I . e T e - _ - 5.,FE| Number . .. A Apphed For
City & State ) . City & State 65-0797 186 N bl
Key West, FL. 33040 Key Wesi,FL, 330410167 [T o Il
P 33040 a3 5504 1-0169 W8y CERTIFICATE OF STATUS DESIRED (] bt
7. Names and Street Addresses of Each Officer and/or Dlrector (Flonda nonprofit corporations must list at least 3 directors)
Name of Officers " Street Address of Each
1Tllle(s) ) ‘ andt‘qr Directors 3 Officer and/or Director 4 .City / State / Zip
D LINDBACK, BRIAN E 228 CORAL AVENUE TAVERNIER FL 33070
' A-78 TZih Averug TKeg West, FL-33040
D RENIER, CHARLIE E - - TKVERNIBRFE S3070X .
3 SOo0DaSr rOgS—
- S —Dﬂe’ BDJDD--DID?I“UIJ"I»

*
’.

9. Name and Address of New RegTslered Agenl

8. Name and Address of Current Registered Agent

i~ -

LINDBACK BRIAN E

,__. R

~Nam

e S e T

“Clianées H. Ren&an"“

i
L Straet Address {P.O. Box Number is Not Acceptable)

CRZE040 (8/99)

226-CORAL-AVENUE - A28 12xh Avenue
TAVERNIER FL 33070 - Suite, Apt, #, Etc.
City : State | Zip Code
o Key besz FL [5304¢
of the above nagntH corporanon am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
~egistered Agent

e /b zm

R GISTE ED AGENT MUST SIGN

. LETRE
e

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicatign as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has bsen eliminated, the corporate name satisfies the requirements of section 807.0401, or,E‘I? 0401, F.5., that all fees
owed by the corporation havé been paid and the names of individuais listed' on this form do not gualify for an exemption under section 119.07(3)(i}), F.S. The mformahon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

' t

&// /Z/OOO

SIGNATURE:

SIGNATURE AND-

PRINTED NAME OF SIGNING O

ORDIRECTOR

Ddte Daytime Phone #




