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AMALFI COAST DEVELOPMENT, INC.

Principal Place of Business Mailing Address

113 INDIAN BATOU DRIVE
DESTIN FL 32542

113 INDIAN BAYOD DRIVE
DESTIN FL 32542
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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Registered Agent

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03”8/1999
Suite, Apt. #, otc. Suite, Jt #, alc.
?DJ-\ Hoof ABCesk |, Unik 1O ey A Eaxd Oty & 5 FEINumber Applied For
a State‘\_ i cny B State g‘q 25 3SeaR Not Applicable |
NDQS ' F\oc e DR 2% N (_‘(l:o(\dc,\
Zip 3 Country ountry Additionat Fee required
3 g\s—q \ L)S PT % }S_q’ ( CERTIFICATE QF STATUS DESIRED EI
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) , and/or Directors 3 Officer and/or Director 4 City / State / Zip
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" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registared agant of the above named corpaoration, am familiar with and accept the obligations ol Sectlon 607.0505, F.S.
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11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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.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)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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