PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(%J;J-#@"‘EQ&M.
APPLICATION e giw..  FLORIDA DEPARTMENT OF STATE ‘,f‘l{‘tﬂ J
wd 1 1L

EOR ﬁ}[ﬁﬂ? .: Sandra B. Mortham H:]
NT

Secretary of State

REINSTATE e ONISION OF CORFORATIONS g7 AUG 11 MHIGS!
DOCUMENT # r26170

. Corporation Name RETARY QoF STATE
" Coporatont TONA ENTERPRISES, INC. T%\EC.AHASSEE, FLORIDA

126 MONAHAN DRIVE
FORT WALTON BEACH, FL 32548

Principal Place of Business Mailing Adaress

SAME SAME

It above addresses are incorrect in any way, line through incorrect information and emer comrection betow.

2. New Principal Office Address, If Applicable 3. New Malling Ofice Address. If Applicable 4. Date Incorporated or Qualified

To Do Businass in Florida 3 / 20 / 81

Sulte, Apt. ¥, alc. Suite, Apt. #, elc.
5. FEI Number Applied For

59-2090749

City & State City & State Nol Applicable

5. . _ ‘
i SB.75 Additional Fee re ~d
“ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] (NS RERE

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprolit corporalions must list at least 3 directors)

Name of Oflicers Streel Address of Each
Tille(s} and/or Direclors Officar and/or Ditector City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D | TONA, RONALD 126 MONAHAN DR. FT WALTON BCH.,FL 32548
D j‘ONA, THOMAS 124 SECOND AVE, FT WALTON BCH., FL 32548
P/D| TONA, RICHARD 126 MONAHAN DR. FT WALTON BCH.,FL 32548
TOOOO 2 EEPTOT=—"T
-18/14/97--01143~-001
*{EIR, 20 Sk 1536, 25
8. Namo and Address of Current Reglstered Agent 9. Name and Address of New R;&lstered Xger';t " _
"™ RICHARD TONA 7y §
Strael Address (P.C. Box Number is Not Acesptable) = g
126 MONAHAN DR. 3
4]

Suite, Ap\. 4, EiC.

)

Gty

FORT WALTON BEACH EL | 32838
z7

f - i )
10. Ifeing appointed the registered gant of the BDOW am farmiliar with and accept the obligations of Section 607.0505, F.5.
Signature of ———— / /f
v | e T2 77
7 7

Reglstered Agent e e
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[X] No [ on intangible tax.)

12. | certily that | am an officer or direcior or the receiver or trustee empowered 1o exacule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemant epplication, the reason for dissolufign has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all lees
owed by the ¢corporalion have been paid and ths ngrhes of individyals listed on this form do not qualify for an exemption under section 119.07(3)()). F.S. The information indicated
on this application is frue and accurate, and my sighature shall haye the same legal effect as if made under oath.

gf—ﬂ/,dm 7‘7% 7 .22/__/?7

ATURE AND TYPED.OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR /' Date
— aadlbillL I3

SIGNATURE: -

Daytime Phone 8




