FLORIDA DEPARTMENT OF STATE

APPL!CATION
FOR oy
ecretary o e
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # K25821

1. Corporation Name

NORTH OKALOOSA DEVELOPMENT CORPORATION

Principal Place of Business Mailng Address
HIGHWAY 4 P. O. BOX 217
BAKER FL 32531 BAKER FL 32531

If above addresses are incomect in any way, {ine through incorrect information and enter correction below.

RNV MR A

REINSTATEMENT o

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date incorporated ar Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc, Oﬁloef 1988
5. FEI Number Applied For
City & State City & State B 592914399 Not Applicable
. . 5. "
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [7] o8

7. Mamas and Street Addresses of Each Officer and/or Director (Flarida nonp&;ﬁi mrporatioris must list at least 3 directors)

Name of Officers “Strest Address of Each
Title(s) and/or Directors Officer and/er Director City / State / Zip
1 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
1003027724721 ——
, kR IS B w T ) TiiranA I
[ NTAST Vo P ) RS20 i v g it § P
SERE o0, abs*at»:si? 1T
WAl
Ko
8. Name and Address of Current Registered Agent o 9. Name and Addrass of New Registered Agent
) o -1 Name T
MCKELVY, WILLIAM R Street Address (P.O. Box Number i Not Acceptable)
1 GIANT SYCAMORE LANE
BAKER FL 32531 Suite, Apt. #, Etc.

City

State | Zip Code

FL

10. [, being appointed the registared agent of the above named cogporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatura of

FoailRED

Date /,?/20/?&

RFGISTERED?GENT‘MUST SIGN

Refistered Agent

{See other side for information
on intangible tax.)

1 j This corporation 6Wes or has pag( the current year " IE/
'Y Intangible Personal Property tax due June 30. Yes (] No

12. | certify that [ am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The Information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daytime Phone #

CR2E040 (9/98)




