~¢g PLEASE READ ALL I 3 THIS FORM.

A N

“TRUGTIONS BEFORE COMPLET

Katherine Harris
: Secretary of State
5 DIVISION OF CORPORATIONS

DOCUMENT# Y00 00003 b b1~

1. Corporation Name
Bayou Properties of Destin, Inc.

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address

616 Shelter Cove.Rdi 616_Shelter Cove Rd

o S IF f’

i

REQ T iu a:

Suite, Apt. #, etc. Suite, Apl. #, etc. oy .

I 4, Dato !noorporated or Qualified
To 0o Business In Flerida

MENTOL

i

Ny

I'city & state City & State April 10. 2000
I 5. FEINumber Applied For
Santa Rosa Beach, FL 32459 Santa Rosa Reach, FIL. 32459 59-3751855 ) | Not Applicable
Fzip Country Zip Country ry p - S
3,73 Additional Fee requived
: 32459 Uni . k] . Oni T'id or o CERTIHCATE_OF STATUS DESIRED (] for a Certificate of Status
aggd ﬁ;a;ﬁﬁ 2&59 , alo i —————
7. Name and Address of Current Registered Agent
Narme
Hilton V. Lawson SO e ] a3 —
Street Address (P.0. Box Number is Not Acceptable) ~12/11701 1 ll i:l.jr . (e
#FHATLE, Th ke TRR, Th

616 Shelter Cove Drive
Suite, Apt. #, Ete.

Stats Zip Code

City
Santa Rosa BeachL NPT d,3&59.~.~ e an e anrs s
8. 1, being appainted the regisierad agent of the above namegrcerporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S. E
Signature of §
Registered Agent Date g
i e e e i menn

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

. Name of Streat Address of Each
Tilles Officars and/for Directors Officer and/ar Director City / State / Zip
Dir:/Pres.
Sec. /¥l-Hilton V. Lawson 616 Shelter Cove Rd Santa Rosa Beach, FL 32459

Tres.

“f\i’\\\\v

D T T R g Ty
—

P Ty

10. | certify that | am an officer ar director or the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, £.5. ( further cerufy that when filing
this reinstalernent application, the reason for dissolution has been eliminated, the corporate name satlsfias the requirements of saction 8070401 or 617. 0401, F.S. !hal all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(), F.8. The mformahon indicated

on this application is true and aggeurate, and my signature shall lave

same legal effect as if mads under oath.

(850)267-2274

SIGNATURE:

UR
Hilten V. Tawvent

D OR PRINTED NAME OE}IGNING COFFICER OR DfREC'!OR

+ Data

Daytime Phona #




