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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT. # P01000049272

1. Cormoration Name
Son and Sand, Inc.

5399 East Hwy 30-A
5399 East Hwy 30-A

2. Principal Office Address
5399 East Hwy 30-A

3. Mailing Office Address
5399 East Hwy 30-A

Suite, Apt. 4, etc.

Suite, Apt. #, alc.

SECRETARY OF STATE
OIVISIGN CF CORPORATIONS

0% JUN 17 AM 8:00

IREINSTATEMENT )2 -¢

Ik

Suite C-253 Suite C-253 4. Date Incorporated or Qualified
To Do Business in Fiorida May 11, 2001
Cit;_; & State _ o Ei_iy & _Stgte B —_— ) - . _
Seagrove Beach, Florida Seagrove Beach, Florida | S FE! Number Applied Far
9 9 59-3718763 Not Applcabe
Zip . Country Zip Country 6.
32459 United States 32459 United States CERTIFy ATEO‘F&STAIUS DESIGED S quires
‘ . Pl

g
7. Name and Address of Current Registered Agent

Nama i
Kevin M. Helmich, P.A.

Street Address (P.0. Box Number is Not Acceptable)
4481 Legendary Drive

Suite, Apt. #, Etc,

Suite 200

City g ' State Zip Code
Destin FL | 32541

8. |, being appointed the registere

Signature of

Registered Agent Date

CRZE081 (01/04)

9. Names and Streat Addresses of Each Officer and/or Director [Florida nonprofit corporations must list at laast 3 directors)

; ! Narne of Street Address of Each . )
Titles Officers andfor Directors Offcer and/or Director City / State / Zip
Pres. | Linda Miller 5399 East Hwy 30-A, Suite C-253 Seagrove Beach, Florida 32459

i

a e e ol
FE BN e v E_i-i

| {114~ 14 71

4

T rr

s 1050, 00

ro

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application |5 true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: m/h\ W‘J’Q-QJ-) & 0-0% 8@)'/26(-%3‘]’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




