PLEASE READ ALL INSTRUCTIONS BEFORE_COMPLETING THIS FORM.
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Principal Place of Businass Mailing Address

1960 Old Bww g8 Seme
Deshin, FL 3'25'“?i?

It above addresses are incorrect in any way. line through incarrect information and enter correction below.

.....usrA‘rEMngi@@

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, f Applicable 4 Date Incorporated or Qualiied
To Do Business in Florida [
Suite, Apt. #, etc Suite, Apt. 4, eic. o ‘ O—’ 88
5. FEl Number Applied For
City & Glato City & State 5‘5{ - 28 (-0 %la O ""' Not Applicable
6. 8
2p Country op Country CERTIFIGATE OF STATUS DEsIRED [ ;

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

Narme of Officers Street Address of Each
Trle(s} andf/or Directors Otficer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4

o | Wilson, Nowille €.,3v.| (860 0ld thoy 98 | Destin, FL_ 3204
P[D | Witgom, Claxe T ! B

" iy

OpoDZ2I9 T 495D — -
-0b/24/33--01101--013

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

Wilson, Novville E, Sy ™ Willteys. Novville Wilgow 15

CR2ED81 (12/98)

Street Address (P.O. Box Number is Mot Acceptable
Ol Hwyds
‘gb:)\' Pl/ 3‘1{.1“ Suite, Apt. #, Etc. tj éh
I eShw, City Siale | Zip Code

Desstin FL| 2254

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5

35’5.3:?35’ :\gent SL)\]J_LW Jk"r‘ag}s‘f?; S R I Date f [_('/ ﬁ“] —

TERED AGENT MUST SIGN

11, This corporation owes the current year B/ (See other side for information
Intangible Personal Property Tax due June 30. Yes No [J on imangible tax)

this reinstatemnent application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,
owed by the corporation have been paid and 1he names of individuals listed on this form do not guality for an exemption under section 119.07¢3)(i). F.S. The info of ihdi
on this application is true and accurate, and my signature shall have 1he same legal effecl as if made under oath.
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12. ) certity that | am an officer or director or the receivar or lrustes empowered 1o execule this application as provided for in Chapter 607 or 817, F.5. | further certity t:@ n Wy q
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@
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