=

- PLEASE HEAD ALL INSTF{UCTIONS BEFORE COMPLET[NG THIS FORM

 LAPPLICATION
l » EOR= - " -
! REINSTATEMENT

' DOCUMENT # m-ga255 | 9SHOV 20 AMI0: 59

1 1. Corperalion Name

SECRETARY OFf STAIE

DYKES PROPERT P .
i RELES, INC TALLAHASSEE. FLORIDA
Principal Place of Business Maiing Address i

10811 FRONT BEACH RD. 10811 FRONT BEACH RD-

|
' PANAMA CITY BEACH, FL. PANAMA CITY BEACH, FL A g AN N K el
! 32407 32407 120 0483 --01105~005
3 ; - = s
| i above addresses are incorrect in any way. line through incorrect informatien and enter correction below. WERFTLELTE ¥ ***?Qu T d
I 2. New Principal Office Address, [f Applicable 3. New Malling Office Addrass, If Appiicable 4. Dale Incorporated or Calified -
: To Do Business in Florida H
Slite, Apt. ¥, etc. Suite, Apt. ¥, slc. j - ,Y _08/04/1988
5. FEI Number ’ L Applied For
City & State - | City & State Not Applicable !
é : |
T B i ; — $8.75 Additi 1 Fi ired
Zip Country Zp Country CERTIFICATE OF STATUS DEsiRED ] i aesniit winy

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 durectors)

MName of Officers Straet Address of Bach i E
Tite(s) andfor Direciors Oficer and/or Director City / State / Zip .
1 2 3 (Do NOT Use Post Offige Box Numbers) 4 N s
D DYKES, HAROLD E. SR -1214 FOSTER AVE PANAMA CITY, FL 32401
D DYKES, LESTER F. 126 SEACLUSION CR PANAMA CITY, FI 32413
D DYKES, HAROLD E., JR. 10996 W. HWY 98 PANAMA CITY, FL 32405
p DYKES. BRUCE C. }.214 7FOSTER AVE PANAMA CITY, FI, 32401
D DYRES, LYNETTE _J1214 FOSTER AVE PANAMA CITY, FT, 32407 |
8. Name and Address of Current Registered Agent 9. Name and Address of New w Begistered Aggnt %
; - Name S g7
© ) {é ﬂflbﬁf %%
GRAY, FRANK W. Strest Addr ' ‘ O z
108 W. 13TH STREET T Ty ! |u g
PANAMA CITYK, FIL 32401 TR AL 5,
City o IS State | Zip Code

10. |, being appointed the registered agent &f the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Signawre of ’é
Reggislered Agent ~ M Z() et /I _ . Date __11-19-98

'REGISTERED AG ST SIGN ’ B - -

11. This corporation owes or has paid the{:urrent year IB/ | {See other side for information
Intangible Personal Property tax due June 30. Yes No {1 on inwngible tax.)

. 12,1 certify that | am an officer or director or the receiver ar trustee empowerad {o execute this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing

f this reinstatement application, tha reasan for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corparation have been paid and the names of individuals listed on this formn do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| SIGNATURE: /)W HARDLD £, DYKES Ze., ge'c/‘ﬁza@:s 14 Hov % Boo-185-120%

SIGNATURE AN’ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayime Phena &

| .




