b,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR LED

FLORIDA DEPARTMENT OF STATE . e n
Secretary of State 03 0CT | T Frl2: 35

DIVISION OF CORPORATIONS s )
SECREY iy OF STATE

TALLAHASEEE FLORIDA

CORPORATION
REINSTATEMENT %

DOCUMENT # L1 8060

1. Corporation Name

BARRIER ISLAND DEVELOPMENT, CORPORATION

3. Mailing Offico Address %g% E%g?%ujg%g%ﬂ ;E“ 02 ,&j . |

Suite, Apt, #, etc.

o

2. Principal Office Address
109 INLET HARBOR ROAD

Suite, Apt, #, etc.

4, Date lncorpurate}d or Qual'rﬁed 09/21/1 989

To Do Business in Florida

City & Slate ‘i City & State - = :
5. FEINumber Applied For
N INLET, FL
PONCE INLET, 59-2074637 Not Applicable
Zip Country Zip Country s. 75 ;
. Additional Fee required
32127 USA CERTIFICATE OF STATUS OESIRED (] for a Centificate of Stdtus
7. Name and Address of Current Registered Agent
Name - R —
MORGAN LEE BOND _ 1Loon2zs 721413
o S W P P Ty e - 3Ky K% e oy Ty B | a
B N ¥ ¥ U et N ot B v ‘.2? 5

Street Address {P.O, Box Number is Mot Acceptable) 109 |NLET HARBOR ROAD

Suite, Apt. #, Etc,

City State Zip Code
PONCE INLET FL | 32127
g
8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, g
Signature of é
Registered Agent Date 1 0/09[2003 ﬁ
[¥)

REGISTERED AGENT MUST SIGN

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

- Name of Stract Address of Each ' . ,
Tities Officers and/or Directors Officer and/or Director City ¢ State / Zip
DPST [MORGAN LEE BOND 109 INLET HARBOR ROAD PONCE INLET, FL 32127

ad|

10. ! certify that | am an officer or director or the receiver or trustee empowered lo execute this ghplicgtion as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporajé namé satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees

owaed by the corporation have been pald and the names of individuals listed on this farmAo noy&ualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, an gRature shall ha ¢ same laegal eftéct as f made under gath.

SIGNATURE:Y/ﬂZ Z

( / SYGNATURE AND TY?’OR (RINTED NAME OF SI@}IG OFFICLER OR DIRECTOR

- — / Z 18]2 1

10/09/2003 (386) 441-8600

Date Daytime Phone #




