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- PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING T;ﬂiﬁlﬁg)BM
\ APPLICATION FLORIDA DEPARTMENT OF STATE ANl
FOR Sandra B. Mortham FILED
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS gy Ee -1 P 3t 6y

{1719 INTERNATIONAL, INC.

DOCUMENT # F95000002839 SECKE TARY DF STATE
1. Comporation Name TALL AHASSEE, FL ORIDA

Principa! Place of Business Malling Address
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DESTIN FL 32540 DESTIN FL 32540
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if above addrasses aro incorect in any way, fine through incorret! information and enter corection below.

2. New Princlpal Offico Address, i Applicahle 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified s e e
. To Do Business In Florida m“2,1995
=1 Bults, Apt. ¥, efc. Suite, Apl. ¥, otc. )
5. FEI Number Applied For
i [ Oty & State City & S1ale 59-3160495 { Mot Appliceblo
6. M
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED {3 "8',2 :g:r':ﬁ::{::fs’m‘ﬂ“d
7. Names and Streetl Addresses of Each Officer and/or Director {Florlda nenpyofit corporations must list at least 3 directors)
Name of Officors Sireat Address of Each
Titia(s) ang/or Direclors Officer ar/or Director City / State / Zip
1 2 3 (o NOT Use Post Olfice Box Numbars) 4
CPST | FUDGE, JEFFREY D 106 BENNING, SUITE 11 DESTIN FL 32541
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglistered Agent
Name
':&D?Eiﬁh.:iﬁgm D Street Address (P.O. Box Number is Not Acceptable)
SUITE 11 Sulte, Apt. 4, Elc. E—
DESTIN FL 32541 : .
City State | Zip Code
| FL
10, 1, bsing appointed the registerad agent of the above named corporation, am familiar with and accept the obfigations of Section £07.0505, E.5.
1 | f . : .
sgraves (_’34{ e we Ry
AL GISTERELD AGENT MUST SIGN
11. This corpora%ﬁ owes or has paid the current year IZI/ {Soe other sids for information
Intangible Personal Property tax due June 30. Yes No on intanglbla tax.)

12. § certify that | am an officer or director or the recelver or trustee empowared to execute this application as provided for in chapler 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for disselution has bean sliminated, the corporate name satisties the raquirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 1or an exemption under section 119.07(3(i}, F.5. The infarmation indicated
on this application Is frue and accurate, and my signature shall have tho same legal effect as f made under oath.
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SIGNATURE: __

SIGNATURE ) OR PRINTED NAJME OF SIGNING OFFICER O DIREGTOR

CR2E040 (8/97)




