PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # P98000099718 O1HAR 13 PH 1 3)

1. Corporation Name

LASER FISHING LURE CORPORATION

Principal Place of Business Mailing Address
Pl b | |III|I|IHI||I|I| IHIIIIIIII!NII\II
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32053

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Lﬁﬂ'&:{!a

APPLICATION FLORIDA DEPARTMENT OF STATE|
EOR Katherine Harris FILED
z 2
REINSTATEMENT Secretary of Sfale L SECRETARY GF 57a1
) DIVISION OF-GORPORATICONS JUYISION oF ¢ ﬂﬁPﬂF’ATlm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 1 1/30/1998

Suite, Apt. 4, eic. &:,5 Apt. #, Bblc 5(_{ & as 5 5. FEINumber Applied For

City & State Ci esm't_er . 7.71_ I.S /ﬂ" ({, F / _ 59-3544518 . Not Applicabla
Zip Country “Zip 3 J.?S"I C°“"_‘pjﬂ CERTIFICATEOFSTATUSDESM T on 2 Contit oo of Starn

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

OF SIGNING OFFICER OR DIRECTOR t Date Daytime Phone #

Brvcef A. )/Ob'h%/ | '

Name of Officars Strest Address of Each
Title(s) and/or Directors 3 Officer and/or Director City { State / Zip
1 2
D YOUNG, BRUCE A ——W A W *ﬁn} 3/
3 135205 Atiantie. AVC Cocor BehF/Z &
D LACKEY, GLENN D G 450 INDIAN BAY BLVD. MERRITT ISLAND FL 32953
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FRRADE, 75 wHendE. 15
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =3
SUNDIN, GLENN T Glenn &. /_/93/<€[/ g
' Strest AddressbP .0. Box Numbergs Not Acceptajpty) /- §
335 S. PLUMOSA ST, STE. A & o/, An Pv /v g
MERRITT ISLAND FL 32952 Suite, Apt #, EwC. 7 + &
City . State ‘Z_?Cod?
Mzr et Zs/and | FL 193953
10. 1, being appointed the register agent of the above named corporation, am familiar with and accepl the obllgauons of Section 607.0505, F.S.
Signature of > - ) f‘ r / J /
Reggistered Agent ) d IQ L{—u L Rl = '— Date 2 O 6 O
REGIS}EFQ’ED AGENT MUST SIGN
1.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an axemption under sectioh 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath. 3 2 I 3 6 ?" 7 7 7 ?
"1 r.))!k:,ﬁ” _-[f:\ /%g.—-ao-a“a/
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