|

PLEASE READ ALL INSTRUCT[ONS BEFORE COMF’LETING THIS FORM.

APPLICAT{%\)I [) FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
- Secretar}g}j}g%e
RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 850971 89 JAH ~6 PHI2: 36

1, Corperation Name
(I T
GOINS FISHIN, INC. TAE;%E’%?&GQS&QE?

Principal Place of Euiinéss = Maiting Address
REHTE-2-BONZNe. —ROUTE-2-BON-S7aN.__ |
Ii above addresses are incorrect in any way, ling through Incorrect information and enter cormrectlon below. F;
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - e T EA. &
To Do Busmess in Florida

Sutte, Apt 7, eir. SUte. AL 7. . e
| 180 Soudh Pa,wl De 955 go»drk sz*‘ br 5. FEI Number Applied For

. )'"":I.I'I-lﬂ rdaod (Ed e o

L NP\ BT e P ) LELLRL L 2o iy

sk 7SO 00 Sk TS0 00

|1 O el o < A B el N

-01/12/93--01081--008
#5150, 00 #eke150.00

8. Name gnd Addrass of Current Registered Agent 9. Name and Address of New Registered Agent

Name

HORAN, DAVID PAUL, ESQUIRE
608 WHITEHEAD STREET ST T T T

Street Address (P.O. Box Number is N__o_! Acceptabla) - A ——

KEY WEST FL 33040 Sulte, AP &, Bte.

CREET0 (9/98)

Chy ' State | Zip Code

: : FL

10. I, being appointed th:ﬁad ag bove named copporation, am familiar with and accept the obligations of Section 507.0505, F 5.
. - ) = arew gees r'f r-)_
. Signature of j b 31 ! | - (G- -
.| Registered Agent [~ ) e R 8 Date i’—’ ?g

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Se@%tﬁ gmaa
Intangible Personal Property tax due June 30. Yes No [ !

12. i certify that | am an officer or director or the receiver er trustee empowered to exscute this applicatlon as provided far In chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beeti eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gqualify for an exemption under section 119.07(3)i), F.S. The lnformanon indicated
an this application is tree and accurate, and my signature shall have the same legal effect as if made under cath.

(o2-9% / (SoS\ 74523

RE AND T‘{F\Eﬂ OR PRINTED NAHE OF SIG NG OFFICER OR DIRECTOR Date “~~ Daytim® Phone #

City & Stal C & S .
1y &St BS, A mmezrla.h.o)ke? Sf—[_. v gu.mmcr-[mrﬁ ‘(Qf_ ‘Fﬁ- = 65-0258567 . ey
cOum:y - -ﬁrﬁy b e o cquired [
% 304 7_ | '333 o Z— N CERTIFICATE GF STATUS DESIRED []
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations g_ust list at least 3 directors)
Name of Officers Street Address of Each [
Title(s) and/or Directors Officer andfar Director Clty ! State / Zip
1 2 3 {Da NOT Use Post Qffice Box Numbers}) 4
D GOINS, BUKE: Leery D- Gure) AreBoksr G Bluewedeede ke Udes’c ﬁ'_ 334D~
{
D GOINS, SCCTT RT=BENHFIN ;8050‘.&-!\ 14 B Sommer(and Keyr ,‘F(_sz:wz '__
2P2OO02 T Se499——0



