_ .. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION gy, FLORIDA DEPARTMENT OF STATE
EoR " & %ﬁg Sandra B. Mortham
8 m/ Secretary of State are p o
REINSTATEMENT 53" owisowor conronstions | SIME
DOCUMENT # 766193 .
1. Co‘rpolahon Name 98 rlUG 26 ﬂi” ’ﬂ' I Q
SECH i f i AT E
Trinity Retreat, Inc. TALLAHASSEE, FLORIDA
| Principal Place of Business C T T Mailing Address 1
446 DeFuniak St, P.0O. Box 2245
Santa Rosa Beach Santa Rosa Beach
FL 32459 FL 32459
If above addresses are incorrect in any way, ine through incorrect infermation and enter correction below.
[ "2 New Principal Ofiice Address, if Applicabie T73 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied T
To Pa in in Flofida
| Suite, Apf ¥, ete. o T Suile, Apl. k, elc __,1 Bﬁfﬁ? 79? gaé - I
e ] & FENumber A Applied For
( Cily & Stale Cily & State 59-2368774 Nat Apphcasle
b e P 6. . '
Zp Country Zp Country CERTIFICATE OF STATUS OESIRED ) SB;?E » Gorticato o Status
%;?;@es ;nd g:-i:_r;olr Addreszgsof Each _Ol_llceri_i_nd;ur[llr_;_c__lor {Fiorida nonprolit corporations must list al least 3 directors} ) ) )
;‘" ) Nag;o o{)Olhc{:ers h . %i;'em Addéfss[?j Eiich T T
e e s oG ey BROCO2EHATEG 0
Pres. e **;WB"' '
_ | #¥358, 75 #aer35E_7
Direcf, Faith Sexton , 446: DeFuniak St. Santa Rosa gch!- FE?%_‘LS}
B'og ra—
Memﬁer _Sharon Glass 446 DeFuniak St. Santa Rosa Bth, FL 32459
Boa®d r
Member Koula Turner 217 Cloverdale Blvd, Ft. Walton Bch, FL ”;372547
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|
I
i
|
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| _ REINSTATE

h#i— - E Name and Address of Currer{i—Reglstérad Agent 8. Name and Address of New Reglstered Agent
S T Name B -
James W, Middleton A
. Sireot Address (P.O. Box Number is Nol Acceplable
216 Hospital Drive, NE plable)
Ft, Walton,K Beach, FL 32548 Suiiie, Apl. #, Etc. B
City ) %ate ZpCode T T

Ho being a_;ﬁnlna

Signature of
Registered Agent

Byistered agent of the aboyg named colparation, Bm famitar with and accept the obligations of Seclion 607.0606, F.8. ’
- . Dale f}y ﬁg

REGISTERED AGENT MUST SIGN

S ..

11. This corporation owes or has paid the current year {See other side for inforniation
___Intangible Personal Property tax due June 30. ves[d nNoE] on inlangiuie tax.)

12. 1 certify that | am an oficer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. 1 further cedily that when filing
1his reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisties the reguirements of section 607 0401 or 617.0401, F.5., that all foes
owed by tha corporalion have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3Ki), F.S. The informalion indicated
an this application is true and accurate, and my signalure shall have the same lagal efiect as if made under cath.

-

52 -
jrector : /%/9/ . (850)231-4672

Daytme Phone #

SIGNATURE: Faith Sexton

CR2E040 {1'98)

D N -
L SIGNATURE AND TYPED OR PRII‘TED NAME OF SIGNING OFFICER OR DIRECTOR



