PLEASE READ AL} INSTRUCTIONS BEFORE COMPI "TING THIS FORM. |

CORPORATION tA FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03 SEP -7 A 8: 2L

DIVISION OF CORPORATIONS

SECREH "“'{_‘_OE}SIA}'DEA
D s | PO1000077725 TALLAHESSEE FLOR

1. Corporation Name

O'RAFF'S BY THE SEA, INC.

NG S Al GEEAT
SN B TR D S PR TE e Ry : 3 -0}
o RS AT B ARV S5 Ve O I

S IRy

2. Principal Oflice Address 3. Mailing Office Address 1 r!l:ll—!':’hwi-l =
] . AL I Posiloutll I8 B
757 Highway 98 E. 757 Highway 98 E. 03D T 1B D k00, 00
SBuite, Apt. #, etc. Suite, Apt. #, efc. .
j i 4. Date Ine ted or Qualified
Suite 7 Suite 7 1 78 DoBusiess in Florida - 8/8/2001
Cily & State City & Stale '
. . 5. FEI Number Applied For
Destin, FL Destin, FL 36-4462341 Not Applicable
Zip Country Zip Country 6 B _
32541 U.S. 32541 U.s. "CeRTIFCATE OF STATUS DeSReD L] ASRIONMATbeRtA
T - 7. Name and Address of Current Registered Agent
Name

NICHOLAS OSBERG

Streel Address (P.Q. Box Number is Not Acceptable)

757 Highway 98 E.

Suite, Apt. #, Elc.

Suite 7

Slate Zip Code

o Destin, FL FL | 32541

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

—

Signalure of /\ CW | /‘ / :
Regislered Agent y Date (% | ;18‘ 8] ’B

REGlSTER;AaﬂPENT MUST SIGN

9. Names and Streel Addresses of Each Officer andfor Direﬁ:pp(f'/lorida nonprofit corparations must list at least 3 directors)

Titles Officers Egm%ro {)ireclors sgfrgc?ér’\ad:c;?:rs Doifrsgl%? City / State / Zip
P.D Nicholas Osberg 757 Highway 98 E., Suite 7 ' Destin, FL 32541 .
D Elisa Osberg 757 Highway 98 E., Suite 7 Destin, FL 32541
VP, D |Anthony Mamuscia 757 Highway 98 E., Suite 7 Destin, FL 32541

_

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption urder section 119.07(3)(i), F.S. The information indicated
on this application is true and accuraui, and.my signature shall have the same legal effect as if made under oath.

SIGNATURE" Nickolag E. e &/98/05 &SeLso 5157

SIGNATURE AND TYPED fleTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylime Phone #




