PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls FILED
FOR Secretary of State LRETARY OF
REINSTATEMENT DIVISION OF CORPORATIONS “"t“ ON OF C1 1RPUR,’ST !On
DOCUMENT #  J46080 390CT 20 PMI2:58

1. G ration Name
KET.;TONE SHORES REALTY INC. OF DESTIN

Princlpal Place of Business Mailing Address
10 NORRIEGO ROAD P.O. BOX 5115
P.0. BOX 5115 DESTIN FL 32540
DESTIN FL 32541 us
" RE!NSTM EMENTOR
If above addresses ere incorrect in any way, line through incorrect information and enter correction below. 4 @T
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable or Qualified
Tn Do Business in Flnrlda
Suite, Apt. #, slc. Sults, Apt. #, efc. 12”3’1986
5. FEI Number Applied For
City & State City & State 59‘27&425 Not icable
- 6. 8
<ip Country o Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporations must list et least 3 directors}
Name of Officers Sireet Address of Each
1Tltle{s) 2 and/or Direclors 3 Officer and/or Director 4 City / Btate / Zip
VD HARDAGE, JAMES G. 10 NORRIEGO ROAD DESTIN FL
00003027002 —-—7
il A R o (et g B ) L L0 ] G B8 A
wik# 750,00 ®eex7S0, 00
- |
U
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
JAMES G. HARDAGE
Stres! Address (P.O. Box Number is Not Acceplable)
10 NORRIEGO RD.
DESTIN FL 32541 Sulte, Apt. ¥, Etc.

" Chy Siale | 2 Code

10. I, being appointed lh.g‘ :Islamd agent of the above named oorporabon am familar with and accept iné obligalions of Saciion 607.0505, F.S,

g f¥¥!$l ; ;j Date /0/7/?$

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | cerlify that | am &n officer or direcior or the receiver or trustee emp d to te this applicetion as provided for In chapter 807 or 817, F.E. | further ceriiy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 817.0401, F.§., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 19.07(3)i). F.8. The hformation Indicated
on this application is true and accurate, and my signature shall have the seme lagal effect as f made under oath.

3t HRPLL, /;/3/(9 Zi0 63V PP

AND TYPED OR PRINTED MAME OF SIGNiNG OFFICER OR DIRECTOR Daytime Phone #
ArrES G, /44 AL At

SIGNATURE:

CROE0M0 (299)




