PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOY

1. Corporation Name

Save,Our Beaches Inc.

Ooo0Y N |

FILED

08 AUG 25 PHI2: 34

RY OF STATE
TSAELCLRﬂ:f‘és&E. €L ORI

INSTATEMENTO(P'D?

2. principa! Office Address - No P.O. Box # 3. Malling Office Address
0 CHERRY COMUNICATIONS c{o CHERRY COMUMNMICATIONS
227 N.Bronough Street 227 N.Bronough Street CR2E081 (12/07)
Suite, Apt. #, efc. Suite, Apt, #, etc. |
i : 4. Datel ted or Qualified
Suite 4100 Suite 4100 To Do Business in Fiorida . 1/28/2004 I
City & State City & State
5. FEI Number Applied For ||
Tallahassee, FL. Tallahassee, FL. 200797479 Not Applicable
Zp Gountry Zp Country 6. $8.75 Additional Fee reguirec
32301 USA 32301 USA CERTIFICATE OF STATUS DESIRED for a Centificate of Status
7. Name and Addross of Curment Reglstered Agent
Name . - .
DENNY JONES /o CHERRY COMUNICATIONS [Jrhe T et ot oy oy copt 7
Street Address (P.O. Box Number is Not Acceptable) ;:Ircun:iz r ct:,s ch Er: enk.ty ;h_nnb receve
227 N.Bronough Street e P ."9 'ces. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Btc. received and requesting the reinstatement
Suite 4100 .
fee be waived.
City State Zip Code
Tallahassee FL |32301
——
8. |, being appointed the agent above named cogperation, am famlliar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of
Regitered Agert oo 8/19/2008
0 &7 REGISTERED AGENT MUST SIGN
» _ I -J
9. Names and Street Addresses of Each Officer and/or Director (Florid2 nonprofit corporations must list at least 3 directors)
Titles Officers ::dnzl?lf)iredors SO';HB:; and/or lg:raEggr‘ City / State / Zip
VD VIRGINIA MOSLEY 3050 SCENIC HWY 98 DESTIN, FL. 32541
PD LINDA CHERRY 227 N.Bronough Street, SUITE 4100 | Tallahassee, FL.
STD DENNY JONES 3474 SCENIC HWY 98 DESTIN, FL. 32541
S 3SE2TTISS
147 TUA

40. 1 certity that  am an officer or director or the receiver or trustes empowersd to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of Individuals listad on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated

on this application is accurate, signature shall have tha same legal effect as if made under oath.
SIGNATURE: ng'rﬂ/ DENNY JONES B/19/2008 850 654 1887
NATURE AND FYPER.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ey



