e PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION DA DEPARTMENT OF STATE Sy ; R
Sandra B. Mqgrtham A ‘;""-,” :
FOR Secré.ary of State P
REINSTATEMENT N&™%"  ovisionor coreomstions | o
SIOEC IS AM o1,
DOCUMENT 4  (G18770
1. Corporation Namo '~fh(~‘ RIaT) v Cil ;,m_”
MADDEN INVESTMENTS, INC. IALLA '/‘S‘NEL, FLORI
Princlpal Place of Business T T Malling Addross -
e I o et VRS SRR T
229 MOONEY RD. . 229 MOONEY RD,
FT. WALTON BEACH FL 325471322 FT. WALTON BEACH FL 32547-1322

If abovo addresses arc inceect in any way, lin¢: thiough meanecl inlormation and enter correction below.

2. New Principal Office Addross, If Applicablc & New Maiing Office Addruse, If Applicabic 4. Data Ingomporated or Qualified
To Do Business in Florida
Bulte, Api. #,0tc. T Sulte, Apt_ 4, etc. ’ 01,13“983 S
5. FE{ Number Applled For
Chy & Siate T T |cyeSwme 7T T 592363168 Not Applicabia |
e n S IS T -
) i L7 !

Zp Country 7 Country CERTIFICATE OF STATUS DESIRED [:I SB'OE :g:,'::ﬁ::,'e'::féfgﬁ:’d

7. Names and Street Addrosses of Each Ofncor and/or Dlroclor {Flonda nonpmm corporahons must Ilsi et Iea51 3 dnectors]

‘Namo of Officors Stree! Address of Each
Title(s) and’or Direclors Officer and/or Director City / State / Zip
2 e e} 8 (DO NG Use Prost Office Box Numbers) | 4 .
D MADDEN, DON A 220 MOONEY ROAD FORT WALTON BCH, FL0O0000
1] MADDEN, DON A, JR. 311 YACHT CLUB DR FORT WALTON BCH FL
VP | MADDEN,JOKN |37COUNTRYCLUBRD | SHAUMARFL -
ST | MADDEN, ROBERT 232 COUNTRY CLUB RO. FT. WALTON BEACH FL 32548
R ] ;
- Qﬁm T‘i fl r A gw /
 HEINSTAT mz:mz‘ /_ .
n ]l
. N R I 3 "'4_,},,.
8. Neme end Address of Curront Registored Agent R ,,?,,["E,E"Eﬂ',“ddm% ;’,qrmﬂa:.ﬁﬁd A?‘?f 'rf j‘
MADDEN, SR., DON A Sire mddr{igf(; Q%ﬁﬁ@?m ie)
220 MOONEY RD. Tl A PRt B B
FT. WALTON BEACH FL 32548 | Suite, Apt. #,Elc. T o
C“y Tt T Eﬂ‘o—_ Z'Ip Code T
B 7 7. tnhertord BC £t 1|=|_ 3}5‘9’7
| 1&. 1, being appointed tho registored adopfiyf tho rpfratio famitiar with and accept the obligations of Section 607.0505, F.6. ~ 77

10 December 1997

Signature of
Date

Reglstered Agenl _
w

RobertA Ma derﬂ; GNe rl @giuﬂ:wﬁ‘dd I(Agent S

11. This corporation oweg or has pald the current year (Ste other side for Information
Intangible Personal Property tax due June 30. Yes . No [] on Intangiba tax)

12.1 cartlly that | am an officor or director or the rocoiver of frusloe empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application, the reasen for dissolution has been eliminated, the corporate name satisfies tho requirements of section 607.0401 or 617.0401, F.5., thal afl feos
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The mformatlon indicated
on this application is true and accurato, and my glpnature shall have the same logal effect as if made under oath.

1/FiL 0 GR PH/U WME OF SIGNING OFFICER OR DIRECTOR C O Date Daylime Phone #

SIGNATURE: . /

SIGNA'!UH}.{A

CR2EQ4D (&'9?}



