PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APSLJCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
S tary of Stat -
REINSTATEMENT _DJVIS?O(Lr;F ggosomaﬂzus %:: é idm E; B
DOCUMENT # 738607 9B OEC -8 PM 3: 7!

1. Corporation Name

SANDESTIN YACHT CLUB, INC. RECREIEY Fo A

Principal Place of Business Mailing Address

g et LI T

CR2E(40 (9/98)

DESHN-Fi—325¢1 DESTH-FL3254t
If above addresses are incorrect in any way, line through incorrect inforration and enter correction below,
2. New Principal Cffice Address, If Applicable 3. New Mailing Oflca Addrass, I Applicable 4. Date Incorporated or Qualified
9300 Highway 98 West 9300 Highway 98 West To Do Business in Florida
Suite, Apt. T, etc. 28 Suite, Apt. 7, etc. , 04/08/1977
s . 5. FEI Number e Applied For
City & Stat - City & State
esrin, FL = e orin, FL ] _ 59-2487207 | Not Applicable
' ; — = - $8.75 Additional Fe ired
32541 cofa “P 39541 Countsa CERTIFIGATE OF STATUS DESIRED [ AR atonie? e e
7. Names and Streef Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors) .
Narna of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City { State / Zip
1 2 3 (Do NOT Use Post Office Box Mumbers) 4 _
PP AN JOHNT BTGOFVIEW DR DESTIN-FL 60000
32 A BETI S BT COEFVIEW DRIVE PESHNFE
ko ad YERKINS;PATRICATE S0~ BEACH-DRIVE DESTINFE
P Stange, Mike 9300 Highway 98 West Destin, FL 32541
T | Askew, Vance 9300 Highway 98 West Destin, FL 32541
D Bobcock, Rob ) 9300 Highway 98 West Detin, FL 32541
8. Na - E ' f /] 0, - .‘__%_7 9 ‘Nérme and Address of New Registered Agent
T AC= il ] Name
Askew, Vance
MAIN: JOHNE Sireet Address’(F:.O. Box Number is Not Acceptable)
351 GOLFVIEW DR | }l | % _9300 Highway 3§71 =1 Sad——F
DESTIN FL 32541 Suita, APL. ¥, Ete. - 1 E.f" 1 ‘3‘:‘—"1:] 1 BUS“"BI 4
City B Zip Code
- ) Destin FL 32541
10. |, being appainted the re: ’ tered agent of the above named corporation, am famillar with and accept the obligations of Section 6070505, F.S.
8 f
Reietared Agent pate 11-19-98
REGISTERED AGENT MUS,T §IGN - L )
11. ThlS corporatlon owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. .. Yes [ no Csinis on intangible tax.)

12. | cerlify that | am an officer or director or the receiver ar trustee empowered to execute this applfication as provided for in chapier 607 or 817, F.S. [ further certify that when filing
this reinstatement application, the reaseon for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals fisted on this form de not qualify for an exemption under section 119.07(3)i), 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 cath.

11-19-98 850-267-8113

Date Daytmea Phane #

SIGNATURE:

NNES> 2G4 AP



