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APPUCAT|ON FLORIDA DEPARTMENT OF STATE
it
FOR Sanir . Mortam i
RElNSTATEMENT ik DIVISION OF CORPORATIONS Y n "] ! I h }‘] lf’]; rr
i a1 ,._“ P EUEEN
DOCUMENT # H61869 e e
1. Corporation Name ; ” X e :F !» [|["H] .‘
ISLAND PUBLICATIONS OF PENSACOLA BEACH, INC. '
Piincipal Place of Business T " Mailing Address
400 OUIETWATER BEACH BLVD 400 QUIETWATER BEACH BLVD
PENSACOLA BGH. FL 32561 PENSACOLA BCH. FL 32561
If above addrasses arc inconoct in any way, Inc hough incarrect infermiation and enter coneclion below, o
2, New Principal Office Address, If Applicahle 3. New Mailing Ollice Addrr,ss i Appllcablc 4. Date Incorporated or Qualified
P.0O. BOX 292 To Do Business In Floride %’12’1985
Sult;. Apt. #,19184 Sulte, Apt. 4, etc.
Suilite 5. FEI Numbar Appliad For
o & S BN 1 N — 50-2677487 Nt Apprea |
Gulf Breeze, F1 Gulf Breeze, f1l 6 7
Zi [+] t Zi Counl Additional F Ired
32561 Santa Rosa | 32562 Santa Rosa | CEAWRoATEor status oeseo [ kit
7. Names and Street Addresses of Each Ofticer and/or Dlrector (Flonda nonprom corporations must list at Iaast 3 direclors) T
Name of Oliicers Street Address of Each
Titlo(s) and/or Directors Officer and/or Director City / State / Zip
1 2 e - {DDo NO1 Use Post Office Box Numbers) 4
P BRYANT, BARBARA PO BOX 292 N/A (1022 GREAT OAK D GULF BREEZE FL 32561
VP BRYANT, KAREN ' PO BOX 202 N/A (1022 GREAT QAK D GULF BREEZE FL 32561
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 REINSTATEMENT -

8. Name and Addre_;_s?I_C:_urrent__n_egfster—ed Agent 9. Name and Address of New Registered Agent
Neme
BRYANT, KAREN M
1022 GREAT OAK DRIVE Street Address (P.O. Box Number Is Not Acceplable)
GULF BREEZE FL 32561 - Sufte, ApL. #,Elc. o o

City Stale | Zip Code

(poration, am familiar with and accept the obligations ol Section 607.0505, F.S.

e Wob 1111897

10. 1, belng appointed {e registerad agent of the above named gp

HE C~.1‘>Tl H[ [) AC:? N1

Signature of . a/\/( (vf 4)\ v
Reglstered AgonL._. \

11. This corporation owes or has pald the current year (Soe other sido for information
Intangible Personal Property tax due June 30. Yes [ No [x] on intangible tax.)

12. 1 corllfy that | am an officer or director or the receiver or trustee empowaored to execule this application as provided for in chapler 607 or 617, F.S. | further certily that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saection 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal eflec as If made under oath.

Barbara Dryant
Nev 12, 1997 (205) 547-8240

NG OFFICER OR DIRECTOR ' Date Daylme Phone #

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF 1

CR2EDAD (8/97)



