PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOEME'

= ILED
SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 0% DEC -9 AN B=90

DOCUMENT # k40811

1. Corporation Name

White Sands Beach Service, Inc.

2. Principal Office Address 3. Mailing Office Address

EINSTATEMENT 77—
IR

4. Date Incomporated or Qualified

To Do Business in Florida Oct. 17 ’ 1988

7. Name and Address of Current Registered Agent

Name

Thomas M. Curry
Street Address (P.O. Box Number is Not Acceptable)

4593 Luke Ave. v et o oo L e
Suite, Apt. #, Etc. . ..w.‘ R Vil
e e b B DR o}
Cty .. . State Zip éoda
Destin FL 3

City & State —— City & State — —
. . . ) B FEiNumber | [AmelisdFer T
Destin, Florida Destin, ‘Elorida 59-2912256 Not Applicable
Zip Country Zip 4 Country 6 .
32541 Okaloosa 32541 Okalocsa CERTIFICATE OF STATUS DESIRED [X] RMriNeumaivbesn i

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ‘}‘ ( L ~ o
Registered Agent S, J ¥ M e Date

REGISTERED AGENT MUSTFIGN

CR2E0B1 (01/04) °

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at {east 3 directors)

Name of Street Address of Each .
Titles Officers and/or Directors _ Otficer and/or Director City / State / Zip

P—I_T.'u-- o —— e

5,C Thomas M. Cﬁfry

——— - —

4593 Luke Ave Destin, FL 32541 —

S o

10. | certify that | am an officer or director or the receivar or trustes empowered 1o exacuta this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section-607.0401 or.617.0401, F.S, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if mada under cath.

SIGNATURE: Thomas M. Curry President ‘(}UW' s C;““4850—654—5369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DllRECTOR Date u Dayiime Phane #




