Al

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS"FORM:-

.4

FLORIDA DEPARTMENT OF STATE

CORPOQ ATIU'N " 1 ‘-] Katherine Harris FiL ED
REINSTATEMENT SHfisd® Secretary of State
e DIVISION OF CORPORATIONS ’ 02 JuL 30 AM g: 91

SECRETARY.¢
DOCUMENT # /\/ 77315 TALLAHASSES 7 bt

Airport Place I Owmers Association, Inc.

)y
NSTATEMENT O

2. Principal Office Address 3. Mailing Office Address
. Destin,FL| 526 Bayview St.
1209 Airport Rd. gigil’ Destin, FL 32541
Suite, Apt. #, elc. Suite, Apt. #, etc.
T o : - : -4.-Date-Incorporated or. Qualified —— = N
To Do Business in Florida
Cily & State City & State 07 /08/88
. 5. FEINumber Apptied For
Destin, FL Destin, ¥L 59-2925817 Nol Applicable
i Zi C
2P Covtry i ountry 6. $3.75 additional Fee reduirec
3_254 1 usa 32541 Usa CERTIFICATE OF STATUS DESIRED (] tor a Cartificate of Status
7. Name and Address of Current Registered Agent
Narme
Mary K. Kraemer SOOOEasomar—— o
Street Address (P.0. Box Number is Not Acceptabla) : -18/07/02--010
35 Clayton Lane #9300 7O #9353, 75
Suite, Apt. #, Elc. .
City State Zip Code
Santa Rosa Beach FL | 32459

Signature of

B. |, being appomted(jgnslered agent of the above named corporalion, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.
Regislered Agent

M/M@V L pommor o fluley 25,2002

EGI Eaj AGENT MUST SIGN

9. MNames and Street Addresses ol Each Officer andfor Dlrecto: (Flarida nonprolit corporations must list at least 3 direclars)

Tites Officers l:ﬁcri':'gro {Direclors g;ggér?:é?gf Sifrscatg: City / Stale / Zip
Pres%&?. - - -
Treas., Bert Young 526 Bayview St. Destin, FL 32541
Dir. Stephen Abbott 506 Hwy 98 E. Destin, FL 32541
Dir. Chris Wilson -~ 1209 Airport Rd., #3 Destin, FL 32541 >
Dir, Joey Mannon 1830 Jack Delozier Dr. Sevierville, TN 37876
| |
U

10. { certify thal | am an officer or director or \he receiver or trustee empowered to execule lhis application as provided lor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., (hat all lees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemplion under section 119. 07(3)0) F.S. The informalian indicaled
on this application is true and accurata, and my signature shall have the same legal effect as if made under oalh.

G5 45770

SIGNATURE: /‘?Ohﬁd 7/ 9/ Z m/g‘ég"“?""

SIGNATURE ARE TYRED oH/PRINTED ME OF SIGNING GFF /»612 DIRECTOR Dafe Ofytime Phone #

/ .

~

CRZE0B1 {8/01)



