E_ COMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEEOR

r APPLICATION SRR, FLORIDA DEPA STATE
FOR o € Qfet | FILED
REINSTATEMENT : DIVISION OF CORPORATIONS ¥
£ N~ o ' : ’ H
DOCUMENT # L- 36681 g T 19 AN 350
1, Carporafion Name | _ - : -
. L o - S SECRETARY OF SE%{E%A
FFANNAS SEANDCASTLE PRESIGNS, TNC. . TALLAHASSEE. FL
Frincipal Place of Busigess .. - - Mailing Address - B N
[0 45 EMERALD COAST Priwy WEST
NESTIN, FL-B254/(
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
7. New Princiaal Ofice Address, If Applicable 3. New Mailing Office 4dgdress, if Appiicable 4. Date Incorperated or Qualified
ABOVE T« : BERICE To Do Business in Florida DEe. 1987
Sute, ApLF elel T T - Suite, Apt. #, &tc. j ]
i _ 7 5. FE) Number ] || npptied For
Chy & State - - — ity & State - 854 2942 124 y Not Applicable
T N 8. V ) 8 Additiona ee red el
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED [ SRRt
7. Mames and Street Addressés of Eaéh Officer and/ar Director (Florida nonprofit corparations must list at 1éast 3 di:rectors) ]
Name of Officers " Street Address of Each :
Title(s} and/or Directors Officer and/or Directar City / State / Zip
1 2 . 3 (Do NQT Use Post Office Box Numbers) 4
Pres. Mp RNy s PZPWA /35 HEWE A Ed _ Sarid LasAd BIach, FL =254
VB | iy R BAYNA 185 HEWeTT £r- AL Sauts kose Beach , FL325¥/
P | Kayege PagRINGT Fapo teso Ad U Dasviu  FL 3239
VP | Dale RewweT 182 Bed7 Artow Dess7v , 6 3259
A P | cael Richad Bareivgid Tx| 3740 Mmesa R Dastie, Fi- 3259/
* o AddiAns 4 passible
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent '
o B . - | Name - - &
Aok L. Hawa _ . |
Sireet Address (P.O. Box Numhbey is Not Acceptable) g
135 HEweTT P R ?Dr:lclls[:lgi?a%aﬁ?———g 8
s Kosa Besch, FL. 3L¥5F  [Suite AL # Ble. —1nseLsda—uin oI )°
S o e 1S, (0 ssgell
City State | Zip Code
FL
10. L;‘e‘mg appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. .
Sl f .
Rg-:'a l'e-?Agem Q"Z’“— {- 743[6—%4- - Date SO/ 2,‘{/ G F
/ —REGISTERED AGENT MUST SJGI\! - S -
11. This corporation owes or has paid the current year Iz/ ' o (See oiher side for infofmation
Intangible Personal Property tax due June 30. Yes no [ on intangible tax.)
12, 1 certily that | am an officer or director of the receiver or trustee empawéred to e:éecute this application as provided for in étTapt'er 607 6r &1 T,’F;S. ! further:geiw'when filing )
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04 Ahat all fees
pwed 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)(0., F.5. wifcrmation indicated
on this appiication is true and acecurate, and my signature shall have the same legal effect 35 if made under cath.
SIGNATURE: _ _4_?5{:_.,4,.__ . r6/1 /) 57 F50/L5Y- 4257
ATURE AND TYPELYOR PRINTED NAME OF SIGNING CEFIGER OR DIRECTOR B * Date " Daytime Phone # J




