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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?I?E_:fj

5"?-’#;, ‘ . '
CORPORATION PrAd FLORIDA DEPARTMENT OF STATE e PH 1:53
REINSTATEMENT e Secretary of State 030CT -6 P
' - DIVISION OF CORPORATIONS

SECRERY OF SIATE
FALLAMASSEE, FLORIDA

DOCUMENT # P01000006220

4. Corporation Name

DESTIN4SALE, INC.

PRI B TN R
. . !

BT KR ] T AR
2. Principal Offlos Address 3. Mailing Office Address . JdSadrloee e AW.I_Q;.B__,_.___._,,
321 Brooks Street 321 Brooks Street TooTmTr T
Suite, Apt. #, etc. .. Suite, Apt. #, etc.
- ———m e - & Date Incorporated or. Qualified - O
. : To Do Business In Florida 01/17/01
City & State City & State —
8. FEI Number Applied For
Fort Walton Beach FL Fort Walton Beach FL i -
59-3693153 < Hot Applicable
Zip Country Zip Country - 6 -
32548 Us 32548 Us CERTIFICATE OF STATUS DESIRED [
A R
7. Name and Address of Current Registered Agent- | I{ 1V I3 217 1 1Y
Name IR T X [
Powell, Richard H.
Street Address (P.Q. Box Number is Not Acceptable) R SO AT 1 IO ) T A
92 Eglin Parkway NE - 1003/03--01086--001 | #7500
Suite, Apt. #, Efc. '
City State | Zip Code
Fort Walton Beach ' FL | 32548

8. |, being appoinied istered agent of the/a named corporatipas familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.
Signature of \ , @@‘ ; % /2? %
Ragisterad Agent Date / -

: REGISTERED AGENT MUST SIGN - :

9. Names and Street Addressas of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
S Name of - Street Address of Each . "
Tittes Officers and /or Direclors Officer and /or Director Ciy / Stale / Zip
PD Powell, Cynthia H. 321 Brooks Street Fort Walton Beach FL 32548

40. | cartify that { am an officar or director or the recaiver or frustes empowaered to execute this application as provided for in chapler 607 or 617, F.S. | further cartify thal whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an examption under section 118,07(3){), F.S. The information indicated
on this application is tnue and accurate, gni

CR2E081 {10V02)

W&:@al efiect as it made under cath. -
SIGNATURE: - (Sr\ ) - : C1!2ﬂ(575 :
v Date . Daytime Phone #

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W%/W | | B 7 il



