PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Py {x FLORIDA DEPARTMENT OF STATE
R T Vo Sandra B. Mortham
FOR E i
‘ Secretary of State ? - E D

REINSTATEMENT &% DIVISION OF CORPORATIONS , E -
DOCUMENT # N95000004459 SENOV 25 AMii=26
1. Corporation Nama SECRETARY OF STAILC
BEACHES ALTERNATIVE DEVELOPMENT ASSOCIATION, IN TALLAHASSEE. FLORIDA
C.

Principal Place of Business Mailing Address
52 B-NORFH-HRG-STREE,— T S2SNORTHRRST-STRERT

prodis e D

L) [
REINSTATCMENT 92
If above addresses are incomrect in any way, line through incorrect information and enter correction below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida

i 09/11/1995
Suite, Apt. ¥, elc. Suite, Apt. #, etc,
194 North S Avenost /Y Nodrs ?ﬂb@? 5. FE! Number Applied For
City & State City & State 59-3337503 Not Applicable
- - 6. -
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [

7. Name,';. and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations rust list at least 3 directars)

Name of Officers Sireet Address of Each
Title(s) and/or Directors Officar and/or Director Clty / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
—B——1ELROBAJOHN 528-NORTH-FIRST-STREET JACRSUNVILEE-BEAGH-FL-32850———
D BEARDALL, GECFF SE&NGHWWEE&_ i JACKSONVILLE BEACH FL 32250
194 N ST RLUANET

D SMiTH, DAVID L W’k - AvEUE | JACKSONVILLE BEACH FL 32250
D |Stonfil], Sharor.  |18% Nuth S AUVBN ST J acksomilf Bacl STR8D

AMOOO2 POLO73——5
15050 S e 11

£ 5 e R S & T e <

8. Name and Address of Current Reglstered Agent ) 9. Name and Address of New Registered Agent
Name g
SMITH, DAVID L - =
Y Street Address (P.O. Box Number is Not Acceptable) g
Q4 Norih S5 Avsnioe- :
JACKSONVILLE BEACH FL 32250 Suite, Apt. #, Etc.
City State | Zip Code
_ FL
10. 1, bein nted the re?red agent o A a am fa iliar with and accept the gbligations of Section 607.0505, F.S.
si i oy I < St st i - ——’%X
ok s : AEQUIRED oue /0~ 2
—
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [ No :@ on intangible fax.}

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed.sipthls form do not qualify for an exemption under section 112.07(3)(i), F.S. The infarmation Indi
on this application is true and.-asearate-and my signature shall have the same legal effect as if made under oath. W}

SIGNATUR A, '=— T 2eil E} //’QS—% @993927%

NTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylime Phone #

D




