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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE ,
FOR Sandra B. Mortham ‘
Secretary of State _—
REINSTATEMENT V_VDIVISION OF CORPORATIONS B F‘ ' I,._. E D

P R

DOCUMENT #  Pg5000043326 g70EC-1 PM 1156

1. Corporation Name

‘ ETARY OF STATE
R. L. D. OF DESTIN, INCORPORATED (REC RTIASSEE, FLORIDA

Princlpal Place of Business o "“Malling Address

14071-0D EMERALD COAST PARKWAY 14071-DD EMERALD COAST PARKWAY ”
DESTIN FL OESTIN FL
- If above addresses are Incorrect in any way, Ilnc}hrough incorrect infarmation and enler correclion below. REINSTATEMENT47 S——————

2. New Principal Cflice Address, If Applicable 173 New Mailing Oflice Address, If Applicable T 4. Dater |ncorp0[a[gd or Qualified
To Do Business In Florida
Sofe, APL ¥, o1C S i, A e - R 06/01/1985
o ] 5. FEINumber Apphed For
City & Btale City & Stala o 5%3319}@ i Not Applicable
— e e 6.
Zip . Country Zip Country e $8 75 Additional Fee required
CERTIFICATE OF STATU3 DESIRED [ for & Cerlificate of Stalus

7. Names and Street Addressos of Each Orhcer andror Dlroclor (Flonda nonprom corpomtlons musl list &1 Icasl 3 dureotors)

L T

Name of Oflicors Stree! Address of Each
Tilo(s) and/or Directors Officer and/or Director City / Stato / Zip
1 2 R ____M(Msﬁeﬁf_’_gst Office Box Numbers) 4 - L
PD DIPOLO, RON A Cf0 14071-D EMERALD COAST PARKWA DESTIN FL 32544
L)) DIPOLQ, DORIS V C/0 14071-D EMERALD COAST PARKWA DESTIN FL 32541
0 DIPOLO, RON A C/0 14071-D EMERALD COAST PARKWA DESTIN FL 32541
QPO BT I g
e i =12709737--01093015"
»»»»?sn DD x»»»?ru UD
8. Name and Address of Currenl Hegistered Agenl 9. Name and Address of Now Reglslued Ag;nT T
= e ;
DIPOLO, RON A Strest Address (P.O. Box Number s Not Acceplable)
$14071-DD EMERALD COAST PARKWAY
DESTNFL Suiie, Apt. #, Etc. - - b o
City - T Stale] Zip Codo ]

L e T

10. 1, belng appointed 1ho regisleregalent of the abb\?o o name, corporall am familiar with and sccept the obligations of Bection 607.0505, F.5.
Signature of : /#,Z 6 < ?

Reglstered Agent _____ Date
Hl (:I‘Hl H[ (}AG[ NT MUS‘I SI(:N

11. This corporation owes or has pald the current year - (860 other sido for Information
Intangible Personal Property tax due June 30. Yes No [ on intanglble tax.)

12. | carlify that | am an officer or director or the receiver or trustae empowaored to exocule this application as provided for in chapter 607 or 617, F.5. | further certily that when filing
this reinstatemant application, the reason for dissolulion has been aliminaled, the corporate nhame satisfies the requirements of section 807.0401 or 617.0401, F.8., that all feos
owed by the corporation have beon pald and tho names of Individuals fisted on this forn1 do not qualify for an exemption under seclion 118,07(3)(i}, F.S. The information indicated
on this application is 1ruo and accurate, and my slgnature shall have the same legal effect as if made under oath,

SIGNATURE: _ . - ﬁﬁ,, vﬁw‘//z) o //;25 2 FLo 65y /580

2080 (8787

"SIGNATURE AND 7YPED OR PRINIED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Paylime Phone 4



