. -+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g
FLORIDA DEPARTMET.CE STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State FILF D
-’-;5!‘ DIVISION OF CORPORATIONS ) (“
_ I FEB 23 P4 3: 49
DOCUMENT # ‘P 990000 43393 SECRETARY 0F ST
1. C ation Name ATE
orporat TALLAFASSEE FLORJDA
CAPTAIN D'S FISHING INC
2. Principal Office Address 3. Mailing Oflice Address
3421 OAK TRAIL COURT 5290 SEMINOLE BLVD # E/F
Suite, Apt. #, etc. Suite, Apt. #, etc.
Attn: Karin Rohret 4. Date Incorporated or Qualified 05/06/1999 ﬂp
To Do Business in Florida
City & State e Ctty & State . o o] . et
TAMPA- FL sT PETERSBURG FL 'v—————“ _'. TBLFEI-Number—— —= 59-3579059 Lo (PN Apphed‘F-:or_‘f,_-I_,‘#
o Mot Applicable
Zip Country Zip - Country 6.
33614 33708 cermrcate of sTarus oesnen [] Aisseirpt
— - .
7. Name and Address of Current Regislered Agent
Name EII_IDDDB."BI’J 1383 79 g—1
KARIN ROHRET | 3BT —0TUS1— =N
Street Address (P O. Box Number is Not Acceptable) - 22z x ENLY
5292 SEMINOLE BLVD '3'3'3'31338[,3 1RTIE—3
Suite, Apt. #, Elc. . ) "US;"’G{)." Ul——; iﬁ —ji""‘ :’4 )
- uNliEFR e ———™—™ ™ - - sk | 0O - ****}—$;DU-—~H
City . State Zip Code
ST PETERSBURG FL 33708
_k o &
8. !, being appointed the registered anhe obligations of section 607.0505 or 617.0503, F.S. g_’,
Si 1 N E
s ) o 13/28/60
ED AGENT MUST SIGN _
9, Names and Street ﬁ(ddresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Titles . Officers I:gg}%ro IDlreciors . %tfri?ce;rA:r?dr?grsgrScat%? Gity / State / Zip
B~ - Pl?u;rF"*' RonALD i | 65 LHKE Hrei-LAlE- LARCo Fi 337 7f_ —
2908 BURR OAK DRIVE TAMPA, FL 33618
VP PRUITT DEAN ' T o . -

| R |

: ==

i S, . : — VYN

10Q. | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | Mcemfy that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: / 94«41_// X . M /ﬂ/f// / 727 /af;j"' - /ZJ?J]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a!e Daytime Phone #




