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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC AT|ON FLORIDA DEPARTMENT OF STATE
FOR ? Sandra B. Mortham

‘ ‘ Secretary of State
REINSTATEMENT B o onaons FILED

DOCUMENT #M%OOOOOW i 9B MAY -1 AMI10: 38

1. Corporalion Mame
SECRETARY GF STATE

5ov&rdi5n Tsle !Iam{(}“)nflj's Asspciation, INC. TELLAHASSEE FLOR'DA
Principat Piace of Business "7 Mailing Address . Do '--‘ ﬂ iy }BD ——
: t. .
ool tinal. Dr efo Suncea st Aissociation M s .-"i:l% "6 NaE--002
4588 Wooolw: 155 Poincrena BV, BRREIS0. 75 #HPRISE. 75

= 25
Destin  FL 32541 Destin, FL 3254

If above addiesses are incorrec! in any way. hine through incorrect information and enter correction below. BEINSTAEMENT?(& ,q

2. New Principal Ofice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Inorporated or Qualilied
4 0O Association To Do Bu in Figrida
Suite, Apl. #, elc. T T Smmpl wﬂé'l?f ﬁ"j) % ‘ /495
1155 Ppinciana Bmd 5. ;E‘ Number p Applied For
City & State - Cily & State 5 -3 3 44 Not Applicabl
| Destin, Florida _ 7 ‘ SLpicae
Zp Country Zip Country f 0
- o 3 2-64 I LL-’D A CERTIFICATE OF STATUS DESIRED D
7. Names and Strael Addresses oi Each Ofticer andlor Durcclnr (Flonda nonprofl corporations rust list at least 3 directors)
[ Name of Ofiicers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 o 3 (Do NOT Use Posi Office Box Numbers) 4
Ph | Joe Butfer 207 Natures Trai | Fi.(alton Pegch, PG
3259%
S5O [Tim Fuimer PO, Box 543 <, N/ﬂ Desiin, e 32640
TD |David Mever 701 E11se Lane De<tin, EL 325
. Thrdustrial Park. RAL. \ -
D Justin Durst A it Destin L 3254
75“( m57/] ]{? /
7 8. Name end Address of Current Registerad Agent 9. Namo and Addrese of New Registered Agent
Name =
I Dan Scott g
Street Address {P.O. Box Numbaer is Not Acceptable) g
155 _Poinciana Biv 8
Suite, Apt. #, Etc. [s]
City . . S1ﬂle Zip Code
A Destin L2254

10, |, being appointed thedgaidtered | of tp Zmg £aon, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of Zy ;
Registered Agent | Date

11. This corporatlon owes or has pald the current year EZ/ (See other sids for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. | cenlify that { am an officer or director or the receiver or frusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., thai all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicaled
on this application is lrue and accurate, and my signature shall have the same legal effeci es if made under cath.

SIGNATUR Cgﬁé J:’Je 5&4“']&? vbQ Q\L 28 1998

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day‘tlme Phone #




