PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCA-E.ON FLORIDA DEPARTMENT OF STATE
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REMISTATEMENT 3
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DESTIN RESORT RENTALS, INC.

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Ofiice Address, If Applicable 3. New Mailin~ N#ira S4dress, If Applicable 4. Date Incorporated or Qualified
350 BAy skore Dr. PO X b3S To Do Business in Florida 10/08/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 5. FEI Number Applied For
& State .| City & State I — 59-3749475 Not-Apphcatie
aeahh L Neston €L 5 = .
Country Zip Country : 8 additional Fee required
~ ERTIFICATE QF STATUS DESIRED [ o 8 & 0
" 32550 Jush 32550 ysn ¢ OF STATUS 2 Cerific
7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors}
) Name of Officers Street Address of Each . )
1T|t|e(s) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
D PALMER-ARVIE. D> NELURACAD-WAY NCEALLFL-82578
VSTD | PALMER, ANDREW A JR WW . SREPLKE PL 38578
Dresiged Palmer, Aworew A I 350 3aqskoce Qe Deston , FL. 32550

/1 e. .
Hoieed | fhlmor , James A . 350 Bayshoce Or. Deshin ,FL. 32550
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8. Name and Address of Current Registered Agent NQ(ne and Address of New Reglstered Agent

Nam. -
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1840 . V_[orqskore Mr.
4TH FLOOR ‘ Ssugﬁ\pt. ¥ Efc:.j
MIAMI FL 33145 City K State | Zip Code

Lhotor FL | 32550

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registared Agent

L bae  /D-12-03

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to 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 nams 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 under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

2 4/ Horews A, zﬁ/m/} lof13/03 7506500119

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

CR2ED40 (7/03)




-{DestinResort
_I_Ig_mala Inc.

Phone: 850-650-0114
FAX: 850-837-6019

email: destinresortrentals@yahco.com
M——

Monday, October 13, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Dept. of State

Destin Resort Rentals, Inc. did not receive the two prior (UBR) notlces Our

mailing-address-is: P.0. Box:6635, Destin;FL.: 32550.

Thank you,
Andrew A. Palmer Jr.

A

President

Destin Resort Rentals, Inc,

— — i T ————



