PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /y;ai"" ! Lw,i‘ FLORIDA DEPARTMENT OF STATE
FOR é’ 2 Sandra B. Mortham
k’»}_ J»{b Secrelary of State
REINSTATEMENT &8  DIVISION OF CORPORATIONS

DOCUMENT # MA5H Y FULED
1. Corporation Name
g7NOV -3 PH 3: 56

Palm Valley Marina, Inc.

Principal Piace of Business TTUMaiing Address T T

e e I P SRl “E\“gmmemﬂaﬂi

It above addresses are incorrect in &ny way, ling through incorrect information and enler correction below,

2. New Principal Oflice Address, If Applicable '3. New Mailing Office Address, H Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 8 /‘ 1 7 / 8 8
Suite, Apt. #, elc. T | Saie, Apt W ele. T I . e e
5. FEI Number Applied For
City & Staie T City& Stale 7 - 59-2912568 g@;};;,’,,’;;g,e
Zip Couniy 7~ [Ep T TTEsumty 6 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIREC [_] [V r s

7. Names and Streol Addresses of Each Ofhicer and/or Director (Flariga nonprofit corporations must list al least 3 directors}

Name of Ofticers. Sirecl Address of Each

Title(s) and/or Directors Officer and/or Direclor City / State / Zip

i 2 e s (Do NOT Use Posl Otfice Box Numbers) A B e
Pres.| Joseph M. Hixon 4400 Marsh Landing Blvd, Ponte Vedra, FL 32082
VP Thomas B. Ingram 4400 Marsh Landing Blvd.|Ponte Vedra, FL 32082

~11/0% ‘
BAH1E T, O 4!

0. Name and Address of New Reglstered Agent

Name
Thomas B. Ingram - : e
Stresl Address (P 0. Box Numbor is Not Accepiabl
4400 Marsh Landing Blvd. Suite #7 ree AeTess ox fumborts Mot Acceprabie)
Ponte Vedra Beach, FL 32082 Suile, Api. 0, Eic. T T
Cily State | Zip Code

JFL|

10. 1, being appeinte] the registered agont ¢ above named corporation, am familiar wilh and accept the obligations of Section 607.0605, F.5.

Date _ ’0'2?"0’7

Signature of
Regislered Age

REGISTERpD AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for informaton
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes PJ nold on intangible tax.)

12. 1 cerlify that  am an oflicer or direclor or the receiver or trustee empowered to execute this apphcation as provided for in chapter 607 or 617, F.S. | further centily that when filing
this reinstatement application, the reasan for dissolution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have boon paid and the names of ingiwiguals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated

ve the same lega! effect as if made under oath.

CR2EQ4AL (127961

on this application is true and ac . and Wure [
SIGNATURE: _ #{/4« N Jo}rg/a77 904-285-8645
T TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &
P . Hixon, I :




