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Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

o

DOCUMENT # P98000050815

Salt Shaker Fishing, Inc.

L5
i Principat Office Address

7119 Dolphin Bay Blvd.

3. Mailing Office Address

P. 0. Box 4806

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DIJUL -1 AM 9:08

SECRETARY OF STATE
TALLAHESEEE. FLORIDA

RERISTATEMENT o, ..

4. Date Incorporated or Qualified
City & State City & State - ::ID: Bu:mess e 06/04/ 1928| v
: St . umber pphied For
ZiPanama Ly Eea::h T z.anama o FCL 593533770 No':APPIicabla
32607 agx : 32401 [C’JU'S“R' © CeRTIFICATE OF sTATUS pESIRED [X is;f SadmonalF 2;’;{:';':;“
7. Name and Address of Current Registered Agent
MName

Martin E. Arnold

100021 2ao o0y

Street Address (P.O. Box Numbs

is Not Acceptable)

7119 Dolphin

ay Blvd.

Ur/01/03~-01065--001 #4300, 00

Suite, Apt. #, Elc. 1 I:IDCIE 1245# 5
. HPAN A03=-010E%--000 e
e Panama City Beach Sléallj le3 02022) ,

8. |, being appointed the registerad agent of the above na

i

corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of W
Registered Agent /7, .

7 'REGISTERED AGENT MUST SIGN

CRZE081 (10/02)

pate __6/27/2003

LR

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Narmne of
Officers and/or Diractors

Strest Address of Each
Officer andfor Director

City / State [ Zip

PST

7119 Dolphin Bay Blwvd.

Panama City Beach, FL

Martin E, Arnold

32407

10. | certify that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.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 axemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signalure ave the same legal effect as if made under oath.

Martin E. Arnold -97-03 (850) 258-3767

E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

?77/7



