PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

H
FLORIDA DEPARTMENT OF STATE F i f. E D
Secretary of State

DIVISION OF CORPORATIONS 07 MAY 30 PH 1: 01

CORPORATION. -
REINSTATEMENT

DOCUMENT # 764943 T%\fﬁlﬁ" e STATE
K( E
1. Corporation Name J'HA I E FLORJDA

EXECUTIVE PARK TOWNOFFICE ASSOCIATION,INC.

REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0/ - 7

99 Eglin Parkway 99 Eglin Parkway S,z CR2E081 (1/07)
Suita, Apt. #, etc. Suite, Apt. #, etc. //

46 46 4. Date Incorporated or Qualified

To Do Business in Florida 09 / 09/ 1982

City & Stale City & State )

Ft Walton Bch, Florida Ft Walton Bch, Florida 5. FEI Number Appiied For

5 9 2373 6 0 5 Not Applicable

Zip Country Zip Country 6 ]

32 548 Okaloosa 32 548 Okaloosa CERTIFICATE OF STATUS DESlHEDD y .

7. Name and Address of Current Registered Agent

Name DThe reinstatement fee is imposed, except in
Basil L, Bethea, Jr. circumstances which the entity did not receive

Stregt Address EP.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
99 Eglin Parkway i are certifying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinstatement
#46 fee be waived.

City State Zip Code
Fort Walton Beach FL| 32548

8. |, baing appointed the registered agant of tha abova namad corpogation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

ganauroof sl L. Bethea, Jr, ou__ May H, 2007

WEHED AGENT MUST SIGN

9. Names and Stlﬂél Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Qtffigers and/or Directors Officer and/or Director

City / State / Zip

P Basil L. Bethea, Jr. 99 Eglin Parkway #46 Fort Walton Beach,
Florida 32548

.._,__._...-

e —

DARREIE LN i‘.:s“_;*

*.JL“JL i T i, o

10. | centify that | am an officer or director or the recaiver or trustee empowerad 1o executa this application as provided for in chapter 607 or 617, F.S. I urther certity that whan filing
thig reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 contained in Chapter 118, F.5. The information indicated
an this application is true and accurate, and shall have the same legal ellact as it made under cath.

SIGNATUHE'M //-\—B'asil L. Bethea, Jr. President 5{1‘\ f07 850/244-9117

SIGNA'I’UREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




