PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION {i,  FLORIDA DEPARTMENT OF STATE .
FOR ‘ Sandra B. Mortham ﬁ“‘D
; Secretary of State

REINSTATEMENT iyt DIVISION OF CORPORATIONS g'{ B - 9 0] 10 35
DOCUMENT # L82478 eved bl O STAE
1. Corporation Name T‘Ei‘?’ﬂi ftf S FLOBIDA

“l. el A '

PANAMA CITY PARASAIL, INC.
Principal Piace of Business Meiling Address

ot o D IRRAROOR MU OO
145 CHRISTOPHER DRIVE 145 CHRISTOPHER DRIVE

PAP{MM CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413

If above addresses are incorract in any way, line through incarrect information and enler correction below.
2. New Principal Office Address, It Applicable: 3. New Mailing Office Address, i Applicablo 4. Date Incorporated or Qualified

Te Do Business in Florida w”g“ggo
Suite, Apt. #, slc. Suite, Apt. #, etc. S
&, FE! Number Applied For

oy TS iy £ S 59-3014321 RyIo

n 6 L
Zp Country #p Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Oflicer and/or Director City / State / 2ip
1 2 3 {Do NOT Uso Posl Office Box Numbers) 4
PSD HOLLOWAY, JAMES B., Il 121 CHRISTOPHER DR, PANAMA CITY BCH. FL
. . i'b- i i [l !;" "! l;! o ‘_m '1 “' - ﬂ mi..._... —
T ]

ép:ai:t#i o al S w4

8. Name and Address of Current fiegistered Agent SRS S— 9. Name %rlgiﬁqﬂr%%grl*hl waegl 'flﬁdl???_a: 5
:{SLE?::Q?&‘PHAMEERSDBN" '.Em Streel Address {P.0O. Box Number is Not Aggép?a% FAA I:'ll I‘
PANAMA CITY BEACH FL 32413 Suite, Apt. #, Etc.

“City T Slate | Zip Gode
F

bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

. Date (ﬁ 3 97_
€D AGENT MUST SIGN

10. |, belng appoi registerad agent of th
i

Signature of
Reglstered Agg

1. D this corporation pay intangible tax to the Iz( {See other sids for information
pt. of Revenue under S. 199.032, Florida Statutes. Yes [_| No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or B17, F.S. I further cartify that when filing
this relnstatement applicalion, the reason for dissolution has besan efiminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an examption under section 119.07(3)(i}, F.S. The Information indicated
on this application Is true and accurale, and my siggature shall have the same lggal effect as il made under oath.

57 ) 2349132

" Dale Daylime Phone #

SIGNATUR

G OFFICER CR DIREGTOR

CR2EQ40 (7/96)



