PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ”""';!‘:‘wa‘ FLORIDA DEPARTMENT OF STATE
é%\ Sandra B. Mortham ' E, m
FOR oty Secretary of State F i &lns »
REINSTATEMENT &% DIVISION OF CORPORATIONS
97 MAR -6 MM 8 26
DOCUMENT #  L72793
1. Corporation Namo SE.C l’ﬂ[ Y UFF "Sgg{gﬁ\
ALVIN’S ISLAND, INC. TALLAHAS SSEE
|"Principal Place of Business Maiing Address
o s o oo s | IIIIIIIIIIIIIIIIIIII
PANAMA CTY BEACH FL 324130589 PANAMA CITY BEACH FL 324130599 R
Itabove addresses are incorrecl in any way, line through incorrect information and enter correction below. C
2. New Principal Office Address, if Applicabte 3. New Mailing Office Address, H Applicable 4. _[19318 gnggs c ;:;6'?] ?__rj %‘éﬁ'med w“ 1[19%
Suite, Apl. #, el Suite, Apt. #, eic.
5. FEI Number Applied For
T iy & Stale 56-3007971 ey—
f 6. dditional Fee required
Zp Countey 2 Country CERTIFIGATE OF STATUS DEsmEoﬂ e e e

? Namas and Stroal Addressas of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 diractors)

Name of Officers Streat Address of Each
Title(s) and/cr Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Qfllce Box Numbers) 4
w WALSINGHAM, WILLIAM M 14520 FRONT BEACH ROAD PANAMA CITY BCH FL
PD | WALSINGHAM, A GARY 14520 FRONT BEACH ROAD PANAMA CITY BCH FL
ST | WALSINGHAM, MICHAEL G 14520 FRONT BCH RD PANAMA CITY FL

S0 i

PR

~03/10/97--01004 - ~012_
EENG23, TS wekeRde3, TS

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name g
GODWIN, MARK T PA - £
8230 BACK BEACH RD. Streat Address {P.O. Box Number is Not Acceptable) %
PANAMA CITY BEACH FL 32407 Sufie, Apt. ¥, Etc. g
City Stale | Zip Code
FL

|10, 1, being appoikted the registersd agent ol the above named corporation, am familiar with and accept the obligations of Secton 607,0505, .S,

(See other slda for Information
on intanglble tax.)

Signature ol
Regisierad Agent

' REGISTERED AGENT MUST SIGN

11. Dogs this corporation pay any intangible tax to the

. of Revenue under S. 199.032, Florida Statutes. Yes B No []

12, I certity thM¥ | am an officer or directar or the recsiver or trustes empowered 1o executs this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for disselution has been eliminated, the cerperate name satisfies the requirements of section 867.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3)(i), F.8. The information indicated
on this application is lrue and accuraie, and my signature shall have the same legal etlect as if made under oath.

/i //!/% o -23¢-2877

ale Daytime Phaone #

SIGNATUR

E ok BIGNING OFFICER

OOT44A rFy-



