PLEASE READ ALL INSTRUCTICwS BEFORE COMPLETING THIS FORM.

APPLICATION e, FLORIDA DEPARTMENT OF STATE ' (E}\.’['D
FOR GV Sandra B. Mortham EM\; )
: Secretary®of Sfaté IREY;

REINSTATEMEN
DOCUMENT # £4u/ ODDpp 334,

1. Corporation Name

T.B. CHAPMAN CORPBRATION ,, 52

Principal Place of Business Mailing Address

225-F PELICAN COURT B.O0. BOX 1225
DESTIN,FLORIDA 32541 DESTIN,FLORIDA 32541

DIVISION OF CORPORATIONS

STFEB 10 PH [ 17

CRETARY OF STATE
TﬁELAHASbEE FLORIDA

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Puancipal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida

FEBRUARY 25

Suite, Apt. #, elc.

Suite, Apt. #, alc.
5. FEI Number Applied For
Cily & Siate Cily & State 59-3250296
8. .1 9
- SB.75 Addihonal Fee e <
cenmricare o staTusoesieo (] RATRMOHA S

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporaiions must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Ctlicer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
IPRES. |T
R IMOTHY B. CHAPMAN 225-F PELICAN COURT DESTIN,FLORIDA32541
SECR. |[KAREN D. CHAPMAN 225-F PELICAN COURT DESTIN

Eox

BIBINICLN] ==
U 1A 7--UTUS8 002

l..- L ]
: P AL s
(4 ekt
v LITINEN

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered ‘( nf !

Nama

E - Sireet Address (P.O. Box Number is Nol Acceptable)

8@5 - fQ)nC&I‘\ C_auq‘"\." Sofe, Apl. ¥, Efc

e Cla
bg%hg\:\ City Siate | Zip Code

10. |, being appointed the registered agent of the ’éb e named col on am familiar with and accept the obligations of Section 607.0505, F.S,
Signature of
- Date I S

Registarad Agent
e FEGISTEREf) »)Q’ENT MUST SIGN

{See other side for information

11. Does this corporation pdy any intangible tax to the .
Dept. of Revenue undgr‘é. 199.032, Florida Statutes. Yes[] No[] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapler 607 or 817, F.5. | funther cerlity ihat when filing
this reinstaterment application. the reason for dissolution has been aliminated, the corporate name satisfies the requirements of sectign 607.0401 or 617.0401, F.5., thal all lees
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.5. Tha information indicated

on this appfication is true and accurate, and my signature shall have the same legal eftect as if made under oath.

45 /Aﬁ'ﬂw") /’33 g7 ?0{337 £/708

IAME OF SIGNING OFFICER OR DIRECTOR Daio Paytime Fhane ¥

SIGNATURE:

CR2ED4D (12/96)




