” PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 04 JUN 28 AN 10: L9

DIVISION OF CORPQRATIONS
‘ SECRETARY OF STATE
DOCUMENT # 760604 [ALLABASSEE, FLORIDA

1. Corporation Nama
OLD DESTIN POST OFFICE MUSEUM, INC.

CORPORATION
REINSTATEMENT

101 STAHLMAN AVENUE

7. Name and Address of Current Reglsterad Agent

Name |

ROBERT J. TAYLOR

5 L e Street Address (P.0Q. Box Number is Not Acceptable)
231 CALHOUN AVENUE

o

: Suita, Apt. #, ElC. @;
£ IS i - o, i
T CiE 5] ] _ - . ] Stale | Zip Code i I
DESTIN FL | 32541 o e 4
"B.wi.—‘being appointed the agem of the above named rporehon am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.
Signature of Ve (S
Registered Agent Date é - 2@ 0 IQ

" a ALty // REGISTERED ?{NT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Ofticors mnaor Directors Sinnr antres Gireotor City / State / Zip
VID | DORIS J. TAYLOR, 235 CALHOUN AVENUE DESTIN, FLORIDA ‘32541
SD | DOONEY TICKNER " 77 | 900 GULF SHORE DRIVE, #2034 | DESTIN, FLORIDA 32541
D LIZLIVINGSTON -, 188 BENT ARROW DESTIN, FLORIDA 32541

SrprnaTie ] Vg
BRI !ilhi_l-““Hl..f B )
[ \r‘l {A

Ty

[T

o vemerid
40. | certify that | am an officer or direcior or the receiver or trustee empowared to execute this appiication as provided for in chapter 607 or 817, F.S. | further certify that when fiing
this refnstatemnent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that altfees
owed by the corporation have been paid and the names ¢f individuals fisted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
X

on ﬂ'ns apphcaton is true and accurate, and my signatyre shall have lh:mjal effact as if made under oath. |
4
SIGNATURE: ///ﬂ M/Q Jﬁ/ é - ﬁ ¢ 850-837-2370

AND TYPED %R/NT‘ED NAME OF S OFFICER OR DIRECTCR Daytime Phane #

235 CALHOUN AVENUE
2. Principal Office Address 3. Mailing Office Address m, T ﬂ T O
101 STAHLMAN AVENUE 235 CALHOUN AVENUE ;\J; o’ q@Tﬂ FP ‘?[\ 6 5 Ll
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
Te Do Business in Florida 4§ 1[05[1 981
Jcty s siate . City & State - ] — i
DESTIN, FLORIDA DESTIN, FLORIDA 55;_ '3;";’6”5"69 :T:*’ I'_=°'bl |
pplicable
Zip || Country Zip Country 6. $8.75
32541 USA 32541 USA CERTIFICATE OF STATUS DESIRED ) [Nk be i

CR2EQ8T (01/04)



