_ o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APP'UC ATION /;_.5.'*"'5».5",_ FLORIDA DEPARTMENT OF STATE
L)

FOR E:%’r. Z@é Sandra B. Mortham

Secratary-of Gtate
REIN’%TATEMENT

e Li""“‘ s DIVISION OF CORPORATLQNS ] FILED
DOCUMENT #; E; CSZQ J qo P in Fiite: 23

t. Corporation Name

IITEPI ST

PERIPHERAL PROPERTIES, INC. ALLACAS
Pnncipal Place of Business Mailing Address
10065 EMERALD COAST PRWY. 10065 EMERALD COAST PKWY.
SUITE C3 SULTE C3 C(
DESTIN, FL 32541 DESTIN, FL 32541 TATEMENT /f, 0)0((4
Y
If above addresses are incarrec! in any way, ling through incorrect information and enter cofrection below, m
72 New Principat Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualilied
To Do Business in Florida 9/29/ 1997
Suite, Apl #. efc. Suite. Apt. #, etc.,
5. FE{ Number Applied For
Cily & Stale City & State 62-1712000 Nol Apphcable
. — 6. B .
7o Country Zip 1 Country CERTIFICATE OF STATUS DESI

7. Names and Stfeel Addresses of Each Officer and’or Dtreclor (Flonda nonprofn corporalions musl list at least 3 duectors]

T Name of Officers e Streal Address of Each
Title(s) and/or Direclors Otcer and/or Dirgctor City / Stale / 2ip
2 3 (Do NOT Use Post Oftice Box Numbars}) 4 . o
C OWENS, PAUL D. 10065 EMERALD COAST PKWY, SUITE C3, DESTIN, FL 32541
P OLIVER, HOWARD C. 10065 EMERALD. COAST PKWY, SU[TE C3, DESTIN, FL 32541
OO TSNS T ———
-05/14/39--01016--018
e’ ™' T N S E S S S IS
8. Name and Address of Current Registered Agent 8 Name and Aj!dreas of New Registered Agent ]
Name
OLIVER, HOWARD C. [ Street Address (P.O. Box Number is Not Acceplable)
10065 EMERALD COAST PKWY, SUITE C3
DESTIN, FLORIDA 32541 Suite. Apt. ¥, Etc.
Cily ‘ State § Zip Code |
FL |

10. |, being appointed the registespd agen or 1he abovegimed corporation, am famihar with and accept the obligations of Section 607.0505, F.8
Signature of 6 f
Reagistered Agent Date _ 7

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side: for information
Intangible Personal Property tax due June 30. ves[d No IE NONE DUE  ovimanabletax)

12. 1 certity that | am an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapter 607 or 6817, F.S. | turther cerify thal when tiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremenis of Seclion 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do net qualily for an exemption under section 119.07(3)(i), F.S. Tne infermation indicated
on this application is true and accurale, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: W ém ot €. OlVen é/‘i/ﬁ g{ SoL3T7/66L
Si URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Dale aytime Phone B

CR2E040 (1/98)



