PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<

FLORIDA DEPARTMENT OF STATE

APPIEIgQTION Katherine Harris
Secretary of State . :
REINSTATEMENT CIVISION OF CORFORATIONS F lL E D

DOCUMENT# FQ7000001690 OIMAR-9 BH 915

1. Corporation Name
GRETARY OF STATE
DESTIN DIRECTORY, INC. | TR A HASSEE, FLORIDA

Principal Place of Business Mailing Address

s oom o e L

DESTIN FL 32541

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁEENSTﬁTEMENT m O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
T R ﬁ . —_ - To Do Business in Florida__ o 04/03”997
Suite, Apt. #, etc, Suite, Apt. #, efc.
5. FE| Number Applied For
City & State City & State 59-3319154 Not Applicable
n . 6’ $8 A & o e
Zie Country Zp Country CERTIFICATE OF STATUS DESIRED [[] RAPASOSEa

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZE(40 (3/00)

Name of Officers Street Address of Each
11‘|t!e(s) 5 and/or Directors 3 Qfficer and/or Director s City / State / Zip
D KAISER, STEPHEN 7800 IH-100 WEST, SUITE 635 SAN ANTONIO TX 78230
D ABRAHAM, TERESA 4435 CUPPER COVE DESTIN FL 32541
OONO0 3251 3830——0
-13/13/01--01115~--0036 :
#9300, 00 *##%300.00 .|
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
— . ——— - Name - - . B N
SCHEYD- JOSEPH M JR Streat Address (P.O. Box Number is Not Acceptable)
305 MAIN STREET
DESTIN FL 32541 Suite, Apt. #, Etc.
City State | Zip Code
7 FL
10. 1, being appointed the agent pf tion, am familiar with and accept the obligations of Section 807.0505, F.S. )

Signature of '(A-'l“;‘f/;\‘ /“';'M PO T T ot NN

ign e AR ) 1 = - . " ’;lJ" .

Registered Agent -5 AT N WL LN Date 3‘ b 'O/
Eéf'sTERED /GENT MUST SIGN ]

! hﬁ‘“‘

11. I certify that | am an officer gr direté,ar the raeceiver or truftes empowered to exacute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
“his reinstaterment applicgfion, the refson for dissolution hhs baen eliminated, the corporata nams satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatioy have been paig and the names jbof individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is t gffand my signaturp shall have the sama legal effect as if made under oath.

D=le-0O1 350654 -{799

Date Daytime Phone #

SIGNATURE:

AYHASTO

Y -4




