PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
_ APPLICATION _FLORIDA DEPARTMES® OF STATE

EOR N * Glenda E. Hood F“m;{j

j Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0k JAN -9 PM 2: 24
DOCUMENT # PO0000081549 AU REASEE e e
st TALLAHASSEE, FLORIDA

SOUTH WALTON BEACH RENTALS, INC.

Principal Place of BUSnass — 7 Maiing Address

fronte HIIIIIIHHIIIIIIIIHIllllIIMIIII!!IllliIIII}|||||I1|||||I||!|IHIII
PANAMA CITY FL 32408 ° PANAMA GITY FL 32408

REINSTATEMEN!

It above addresses are incorrect in any way, line through Incorrect information and enter correction below.

2. New Frincipai Office Address, If Applicabie 3. New Malling Cffice Address, If Applicable 4. Date Incomoratad or Quadified
. To Do Business in Florida
412000
i Suite, Apt. 4, ale. ‘ Suite, Apt. #, efc. 08/2 l
| 5. FEI Number Appied For
Fiy £ Srae Eiy & Saie 583671754

Not Applicabie
29

-3

Zip s " MCounmy T Zp T Country

-

7. Names and Strect Addrosses of Each Otficer and/or Director (Florida nonprofit corporations must st at least 3 ditectors)

e e e

! . o . i -
e | e ; o s o B cay s 1 2
D YOUNG, WILLIAM P 6126 THOMAS DRIVE i PANAMA CITY FL 32408
SONO24 1y 7o vs
| ey SJE{*F-“-EJI BEIS-*DJJI &&4 173.7
{117
_ Wi
s. Name';and Address of Current ﬁegislere&?\gem . 9. Name end Address of New Registered Agent
T Name i

HESS! BRIAN D | ’ Street Address (P.O. Box Number is Mot Accepiabies)
9108 FRONT BEACH ROAD

" PANAVES CITY FL 32407 "7 R

City Stae | Zip Code

, FL

10. 1 bemg appointad he ‘}egismn}d agent of the above named corporation, am familiar with and accept the obligations of Section 607,0504, F.8. or B17.0505. F.5,

Signatura of : . ‘
RAenistered Agent ... I Date |

REGISTERED AGENT MUST SIGN

1. t cerliy that | am an officer or diector or the receiver or trustes empowered (o execute this application as previded for in chapter 07 or 617, F.5, ¢ further catity that when filing
ihis reinsiatarnent application. the reason lor dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.8., that all fees
owad by the carporation have been pald and the names of ingividuals listed an this form do not gualify for an exemplion under section 112.07{3}(0), F.5. The information fndicated
on this appiication is true and accurate, and my signaiure shall have the same fegal effect as if msde under oath.

SIGNATURE: &(,ZQ_

W//émﬁ/fj C’”’Z‘lﬂ/ii




