PLEASE READ A

LL INSTRUCTIONS BEFORE GCOMPLETING THIS FORM.
3 APPLICATION ; FLORIDA DEPARTMENT OF STATE APERUVEL
- EOR ol Sandra B. Mortham Aﬁg !
2R Secretary of State FlLre
REINSTATEMENT  “&ss DIVISION OF GORPORATIONS 98 DED |14
= - CIL P 2 35
P?HSU]\ENT i Lbbiza SECRETARY gr g ’
ALLALA SSEE,FF%!Q%&
Inc. :

Stammbery,

ToOOOD2T 157

Principal Place of Business

128 Perry Avenue S.E.
¥t. Walton Beach, FL
32548

I above adidresses are incarrect in any way,

Mailing Addsess

o5/ 18/98- 0 I013--009
wwdnED, TS %Rk, Th

REINSTATEMENT <% ™

128 PexrrTy Averme S.E.
Ft. Walton Beach, FL
32548

Tine through incorrect information and enter carrection below.

2. New Principal Office Address. If Applicable

3. New Mailing Office Address, 1t Applicable 4. Date Incorporated or Qualified

To Do Bustness in Florida

Suite, Apt. #, etc.

Suite, Apt. i, elc.

5. FEL Number ] Applied For
City & Sw@ie Thy & State = 59-3071281 . - Nat Applicable
3 -
- 7 . $8.75 Additional Fee required
Zip Courntry Zip Gountry GCERTIFIGATE OF STATUS DESIRED T A oto of Status.

7. Names and Street Addresses of Each Offic

ar and/or Director (Florida nonprofit corpbraﬁons must list at least 3 directors)

Title(s)
1

Name of Officers
and/for Ditectors

Street Address of Each

Officer and/or Director City / State / Zip

2 3 (Do NOT Use Post Office Box Numbers) 4
P/D/S/T Edward V. Stamm 128 Perry Avenue SE L. Walton Beach, FL 32548
TooonaT1sE0 Y
- - - ) =Tl TR AR R D = g FJ AN
wxew o0, 00 sk, 00

W S

9. Name and Address of New Registered Agent

Dana C. Matthews
607 Highway 98 East
Destin, Florida 32541

&. Mame and Addréss of Current Registered Agent

Name

CRAE040 {1/98)

Strest Address (.0, Box Number is Mot Acceptable)

Suite, Apt. #, Elc.

City State | Zip Code
FL
10. 1, be:%w the above 0V corparation, am Tamitiar with and accept the onligatians of Section 607.0505, F.S.
Signat 3 /
Rzggistg:eo gent _L i Date
‘\  BEASTIEREQAGERT MUST SIGN .
11. This corporation owes }Jr has paid the current year i {See other side for information
Yes O wNo O

Intangible Personal Property tax du

on intangible tax.)

e June 30.

this reinstatement apptication, the reason
owed by the corporation have been paid

SIGNATURE:

12. | certify that | am an officer or director or the receivar or trustee empawered to

and the names of ind
on this application is true and agcurate, and my signature shall

/4

execute this application as pr:;vidéd for in chapter 607 of 617, F.S. | further certify tﬁat when filing ’
tor dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
iduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The inforration indicated

have the same legal effect as i made under cath.

| /Z/f//f?V

Daytime Phone #

e

JGNING OFFICER OR DIRECTOR

=




