PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

CORPORATION FLOR'DASE;EPT:;“;EQLS PO - FILED
! cre _ '
HEINSTATEMFNT DIVISION OF CORPORATIONS 04 JUL 26 AHM 9: 21
‘ SURCTART B 514
DOCUMENT # 0 ORI A
1. Corporation Name O( 4020 'LL*HHSDLE. i L Ui A

Banana Wind Inc.

12832 Front Beach Rd.
12832 Front Beach Rd.

2. grincipal Office Address 3. Maiiing Office Address
1%&}32 Front Beach Rd. 12832 Front Beach Rd.
Eite‘ Apt. #, efc. Suite, Apt. #, etc. N
e — - - -~ . .| 4. Date Incomporated or Quaiified - — -
{ To Do Business in Florida 2000 I
City & State City & State I
. . . . 5. FEI Number Applied For
Panama City Beach, Florida Panama City Beach, Florida
ty Bea y 59-3712127 TEy———
Zip ~ Country Zip Country ® »
32407 ‘Bay 32407 Bay GERTIFICATE OF STATUS DESIRED §7] asiigrammmileidiotivn,

~e

7. Name and Address of Current Registered Agent

Name  °
William Monroe Burns '

Street A_ddr'ess {P.0. Box Number is Not Acceptable)
333 Liddon Place

Suite, Apt. ¥, Etc.

City State Zip Code
Lynn Haven FL | 32444

8. |, being appointed thé registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate ] {&?)Im Ll’

Signature of

Registered Agent &
REGISTERED AGENT MUST SIGN T ¢ !
9. Names and Street At:jdresses of Each Officer andfor Director (Flaria nonprofit corperations must list at least 3 directors)
- , Name of Street Address of Each . .
Tiies ' Officers and/or Directors Officer and/or Director City / State / Zip

—r— P —— -

Pres. | William Monroe Burns 333 Liddon Place "7 77| Lynn Haven, Florida 32444

\M%'MMQEMS 333 Liddon Place Lynn Haven, Florida 32444

[J

: e o D e B L BT I L

' N7 d0d--0NTUE--0 =10 o

1
10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
owed by the torporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.67{3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. g \:(b
232-31Y

SIGNATURE: w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E081 (31/04)



