A PLEASE READ ALL INSTRUGHONS BEFORE COMPLETING THIS FORM.
,_ 7" B T Ee

APPLICATION FLORIDA DEPARTMENT OF STATE ALD
FOFQUA/‘ Sandra B. Mortham FlLED
Secretary of State X e e e
REINSTATEMENT S DIVISION OF CORPORATIONS Y IV B I SIS
DOCUMENT #  K25821 AL B1AT
Sot e P LUIRIUE

1. Corporation Name

NORTH OKALOOSA DEVELOPMENT CORPORATION

 Principal Place of Business Mailing Addrass

i L NIRRT
BAKER FL 32531 BAKER FL 32531

f above addresses are incorrect in any way, line through incorrect information ang enter correction balow.

2. Naw Principal Offica Address, I Applicable 3. New Malling Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business In Florida 06/06/1988
I Bulte, AL ¥, otc. Biite, ApL. &, oto.
5. FEI Number Applied For
59-2814300 o
Clty & State City & State Not Applicable
B. -
§$8.75 Additional Fee ired
g Gountry Zip Gountey GERTIFICATE OF STATUS DESIRED [ ] RSAASRRMAB

7. Names and Bireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Ofticer and/er Director City / State / Zip
] 2 3 {Do NOT Use Post Office Box Numbers) 4
D MCKELVY, WILLIAM R 1 GIANT SYCAMORE LANE BAKER FL 32531
D BYRD, WARREN 3198 RAINMAKER DRIVE LAUREL HILL, FL 32567

TOROON226REE T ——
=(814/57~-N]1052-~001

CRZED4D (7/96)

i 2l : am»:gi 5.00
\
b e L_
8, Name and Addreas of Current Reglatered Agent 9. Name and Address of New Reglstored Agent
Name
MCKELVY, WILLIAM R
1 GIANT SYC AMORE LANE Street Address (P.O. Box Numbar is Not Acceptable)
BAKER FL 32531 Suite, Apt. #, Elc.
City ’ State | Zip Coda

10. 1. being appeinied the rwlster‘,w the above W am farnfiiar with end accept the obiigatians of Seetion 6070505, F.G.
Signalure ol L_._.
ﬂgglslered Agent A./ £ . % Date 8-12-97

William R, 'M.':Kelqy , IIT REGISTERGO AGENT MUST SIGN

11. Does this corporation pay any/1/ﬁtangible tax to the (S other sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No X on Intangibie tax.

12. 1 ceriify that | am an officer or director or the recelver of trustes empowered 1o exscule this application as providad for in chapter 807 or 617, F.S. | further certily thal when filing
this reinstatement application, the reason lor dissolulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., that all fees
cwed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i%, F.8. The information indicated
onihls application is true and accurate, and my signature shall have the same legal efiect as if made under oath,

SIGNATURE: M "‘“/ wd = - B-12-97 (904)837-3340

SIGNATURE AND TYPED OR'FRINTED RARE o?ﬂamm QFFICER OR DIRECTOR Dale Daytime Phone #
Lo oo 1 s Aad /M &fe Y200 L1/ —vT e o s RN




