PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
"o Sy ortn FLED
REINSTATEMENT osor Comsonsions 07 -9 AN1IEO)
DOCUMENT #  K17891 o
1. Corporation Name SECHE A GF S]rlf:JE
JIMBO'S BEACH SERVICE, INC. TALLAHASELG, TLORIDA
| Pincipel Place of Business Miatling Addross .
3 s rouom 2 s o toionn. OO AR A
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 :

It above addresses are incorrect In any way, line through incerrect Information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Ollice Addrass, If Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida 03[07’198,8

Sults, Apl. #, etc. Sulta, Apl. #, stc.

5. FE! Number 87 Applied For
City & Stale Cily & State 59'2 3503 Not Applicable

.
6.
i : $8.75 Additional Fee required

e Country Zp Country CERTIFICATE OF STATUS DESIRED [of RESANMsaubsoad

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

Name of Officers Street Address of Each

Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PST HOLLOWAY, JAMES B., I 121 CHRISTOPHER DR PANAMA CITY BCH FL

D HOLLOWAY, JAMES B., i 121 CHRISTOPHER DR PANAMA CiTY BCH Fl.

Do TR T
LI P

REINST wrr
AIEMEM._N E

[
8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Reglalered Agent
Name ES I P
HOLLOWAY, JAMES B, W oo A PO Bon Numbéi T KA -4 ¥
ree’ ress OX Numbper Is No
121 CHRISTOPHER DR QPﬂF’lftF
PANAMA CITY BEACH FL 32407 Sulte, Apt. ¥, EIc.
City SFlaIli Zip Code
Va
10. 1, being appointed the reglstered agant of th med corporation, am familiar with and accept the cbligations of Section 607.0505, F. S

Dale é

L7 p—

on Intangible tax.}

Signature of 4
Reglnterfd Agent J _ I
AGENT MUST SIGN
11. Doe |s corporation pay a@/ intangible tax to the m/ (See other sids for information
Yes D No

Dlept?of Revenue under S. 199.032, Florida Statutes.

i2. | certity that { 8m an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certlfy that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have been paid and the names of Individuals listed on this form do not quality for an exemption under section 119.07{3)(i), F.S. Tha information indicated
on this application |s true and accurale, and my signature shatl have the same legal effect as if made under oath.

AT nexumsé{ E— ‘g/&g 97 §0d)023£/ A

DR DIRECTOR Daylime Phang #

SIGNATURE:

INTED NAME OF

CR2ED40 (7/96)



