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FLORIDA DEPAF!T,MEVNT OF STATE

PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

17462 Front Beach Road
Sui1e‘, Aﬂt_# Etc.

. CORPORATION Katherie Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 01 AUG 2 7 PH 2: 58
- }‘r i E’J\’I'lﬂ":\'f \TE
DOCUMENT #]59_715 I LL \,m\,w‘_, L{),;m‘%
1. Comporation Name
Panama City Beach Festivals, Inc,
3 U
2. Principal Office Address 3. Mailing Office Address
P. 0. Box 9380 P. 0. Box 9380
Suite, Apt. #, etc. Suite, Apt. #, etc.
‘\Q‘l-. Date Incorporated or Qualified
To Do Business in Florida
Clty&State i - - |- Clty 88t . . -
L e e E— s 5. _FELNUumbeLo [ Applied For__|
Fanama Lity'Beach*Fsz.._—wTr“ “Panama CIty Beach, FI=-z; J9“3206434¢"’ NE(‘AﬁﬁE*EJ?
Zi G Zi C
i ountry ® ountry 6. 58 75 Addmonal Fee requ;red
32407 USA 32407 USA CERTIFICATE OF STATUS DESIRED D - for a Certificate of Status
7. Name and Address of Current Registered Agent I
name 'Ij:iaiu;? o
McCardle, Harold X r'_l"l:l
Street Address {P.O. Box Number is Not Acceptable) e

City

Panama Citx Beach

Zip Code
32413

Signature of
Registered Agent

S (il

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the cobligations of section 607.0505 or 617.0503, F.S.

Date f' @'0/

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titles Officers :‘?g;gro Birectors %tgl?:;r’q:r?dr?:rs Si'rsg‘t:)’r] City / State / Zip

C/p | Billy stild 17756_Front Beach Road Panama City Beach, FL__32413]
- JP/LD | Don Shafer 13911 Panama—City~ Beach Pkwy ~[Panama—City-Beach; FL 32407

V/D Pat Hand 14700 Front Beach Road Panama City.Beach, FL 32413

T/D Harold McCardle 17462 Front Beach Road Panama City Beach, FL 32413

S/D Paul Cox 14401 . Front Beach.Road Panama City Beach, FL._32413

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _IO0cnef Y 0L, pornld B SHAFER  Pre

140, | centify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 6r 617, F.S. | further certity that when filing
this reinstatement application, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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)(i), F.S. The information indicated

RFo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

~

Date Daytime Phone #

CR2E0B1 (9/99)




