‘ ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR S:::’::;;;,'L’J?é‘;?e"‘ SR
REINSTATEMENT “G#/ | e s INEY
Pcco)cgr\QENT i 537276 STNOV 14, 11t g o
. Corporation Name . -
O W LAND CO. WA
Principal Place of Business " Mailing Addross i

[sjg"m ROSA BEACH FL 32459 EQNTA ROSA BEACH FL 32459

If abovo eddressos aro |ncorroc| inany wiy, hne hrough inconect information and cnler corceclion below.

2. New Principal Office Address, I Appicalie 3. Now Mz nllnq Ofiice Address, If Appllcablc I Dale InCOrporated or 0uallhed
To Do Business in Florida (5“5! 1977
Bulte, Apt. #, elc. T T Sute, Apt 6, ele. T . e
5. FE! Number
s B 7T 50-1807735
Zip County” ~ T Tzip T Gouniry O $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [:I for a Certlficato of Glalus
7. Names and Sireat Addrosses 01 Each Ofllcer anm’or Dlroctcnf [Flonda E&:;;Fdﬁ;oirééféﬁg@_musl list &l Ieasl 3 d|rac10rs) o
Namo of Officers. Streel Address of Each
Tive(s) and/or Direclors Ofiicer andfor Direclor City / State / Zip
1 2 13 (DoNOT Use Post Office Box Numbors) 4
PD PAPANTONIS, RICHARD 42 HNWOODB-ROAD - FIWALTON-BCH-FL
4 Avchers Fake Dr, Sep b Rese ch :.l' /‘/
sV PAPANTONIS, RICHARD 42 TINWOOD-RGAD- 7 ‘WAHﬁN'BGHﬂ

H Avchocs bake OV Gyfe Rese Boech, FL

e S S S
-1 11873701091 -0
saor (50, 0 s d0, 00

8. Name and Address of Gurrent Reg!stere&_Agent“ N o L N o 9 “Mame and Address of Ng;.ﬁgélsicred Agenl |
Name I~
PAPANTONIS, RICHARD A. 8
41 ANCHORS LAKE DR. Streot Address {P.O. Box Number is Not Acceptable) ugJ
SANTA ROSA BEACH FL 32459 ‘Suite, Apt, #, Etc. T g
City ‘ - l is:lalzf Zip Code

10. |, being appolnted the ngIsta;:nd ageni of lhe above na orporahomamlhar with and accepl the obligations of Section 607.0505, F.S.

-
Signature of ,Z (./ J P
Flggislerad Ag\nl . (4“ ¢ LAy R Date

H[ (1IS1[ RE )A(—:i N'I MU‘%'I SIGN

11. This éorporatnon owes or has paid the current year (Stc other side for Information
Intangible Personal Property tax due June 30. Yes . No D on Intanglole tax.)

12. I certify that | am an officer or direcior or tho receiver or frustoc empowerad lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this relnstatemant application, the reason tor dissolution has boon eliminated, the corporate name satisfios the requirements of soction 607.0401 or 617.0401, F.S., that all foes
owad by the corporation have baen paid end the names of individuals listed on this form o nol qualify for an exemption under section 118.07(3)(i), F.S. The |nformat|on indicatod
on this application is truo and accurate, and my mgnalure shall have the same legal efloct as It made undor oath.

ok A o ety Gespagasty

Craylivne: Phove

"SIGNATURE AND YPED on PRINTE [ NAENE OF SIGNING OF HCE #t OR DIRECTOR

n l_.rn.-. e 2 - a T




