PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # N98000003220

1. Corporation Name

KELLY PLANTATION COMMERCIAL ASSOCIATION, INC,

2. Principal Office Address
34851 EMERALD COAST PKWY

3. Mailing Office Address
34851 EMERALD COAST PKWY
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4, Date Incorporated or Qualified

06/04/1998 I
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8. |, belng appointed the rs'?lstered agenl

t of the above pamed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

CR2E081 (9/01)
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9. Names and Street Addresses of Each OmcMr Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers z:tmroifjlrsctors %?ceetr?:dr?g? Slrrggt%? City/ State / 2Ip
D/P | MCNEILJR,JOHN A. | 4502 OLDE PLANTATION PLACE DESTIN, FL 32541
DV RUNNELS JR., DAVAGE J. 4320 CARRIAGE LANE DESTIN, FL 32541
D/S/T | KLINE, TOM " | 34851 EMERALD C‘_OAST PKWY, #150( DESTIN, FL 32541
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10. | certify that | am an officer or director or the receiver or trustea empowersd (o exacute this application a3 provided for in chapter 607 or 817, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirernants of section 607.0401 or §17.0401, F.8,, that a!l fees
owed by the corporation have been pald and the names of indlviduals listed an this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information Indicated

on this application is true and accurate, and my sighature shall have the same legal effact as if made under oath. -
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JOHN A. MCNEIL, JR., PRESIDENT

02/29/2002 850-650-9933
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