PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
% FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
FOR andra . Viortham
Secretary of State ! L E @

REINSTATEMENT DsiONGr omFomATONS FilL
DOCUMENT#  §72422 g DEC -l PM 6:1:2
1. Corporation Name ﬁTE

SECRETARY OF ST

FISH FINDER, INC. TALLAHASSEE. F FLORIDA
Principal Place of Business Mailing Address
s e o RN AR
NAPLES FL 33963 NAPLES FL 33963
Us us

if above addresses are incotrect in any way, line through Incarrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, ﬁApplicab[e 4. Date Incorporated or Qualifled

To Do Businass in Florida
Suite, Apt. , elc. Suite, Apt. #, etc. _ 08/07/1991
- 5. FEI Number Applied For
City & State City & State 850279715 ot Applicable
x 6. i
zp Country Zip Country CERTIFICATE OF STATUS DESIREDM >
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
P Name of Officers Strest Address of Each
Tilfe{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Offlce Box Numbers) 4

P HARVEY, PAUL 179 SOUTH BAY DRIVE NAPLES FL

ST HARVEY, MONICA 179 SQUTH BAY DRIVE NAPLES FL

v GRACE, MICHAEL H. 179 SOUTH BY DR. NAPLES FL

| &l 8 AT 13 ,/1 ,/' 7.
REINSTATEMENT 23| 5-707 7/97

~12/08/39-01114—024
skl 0, 00 el RO0 00

CR2ENM0 (9/98)

8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
MNams
HARVEY PAUL Street Address (P.O. Box Number is Not Acceptable)
179 SOUTH BAY DRIVE SOOONE TOSSSS——3
NAPLES FL 33963 Suite, Apt. #, Etc. -12 fﬂBf So—-01114—-02n
RENEDTD T dowy
City Sm'ta Zip Codé

of the above namead corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

S BANNRED  oe_i1[as]9g

11. This corporation owes or ha§paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes K] No i on intangibie tax.)

10. 1, being appointed the regls tred ags

Signature of
Registered Agent

12. | cartify that | am an officer or director or the receiver ar trustee empowered fo execufe this application as provided for in chapter 807 or 617, F.S. | further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
awed by the corporation have baen haid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)D, F.S. The information Indicated
on this application is true amdaccuraty, and my signature shall have the same legal effact as if made under oath.

SEAUIRED njas/ag (a40)591-2063

PR PRINTER NAME OF SIGNING OFFICET DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




