PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

CORPGRATION A%/t - FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : L Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P02000107551
1. Corporation Name’
HUNAN_ON_THE_ _BEACH-INCORPCRATED A I
2. Principal Office Address . . 3. Mailing Office Address
38 CLAYTON LANE ' 508 FALLIN WATERS D
Suite, Apt. #, efc. P Suite, Apt. #, etc. '
#19 : ) 4, Date incorporated cF::r Qualified I
To Do Business in Florida
City & State City & State 1 0 /0 3/ 2 0 0 2
, 5. FEI Number Applied For I
SANTA ROSA BEACH, FL | MARY ESTHER, FL '83-03402327 . Not Applicable .
1 v COUNW zp Country . .1 6 $8.75 additional Fee requirea
325 4 o} . USA 32569 . - USA - GEHT[FICATE OF STATUS DESIRED D for a Certilicate of Status
- 7. Name and Address of Current Reglstered Agent
) " Name L ] ’ o
: . QUARLES, THEODORE R L S T T T
" || Street Address (P.0. Box Number Is Not Acceptabie) N/ 041 1 091-=006  #=300000
e uf . : 508 FALLIN WATERS DRIVE L 2. -
Suite, Apt. #, Eto. : o ) T o - T '
" City - ) ’ . 7 State | Zip Cﬁ‘s )
MARY. ESTHER o _ FL | 32569 ).

8. |, being appointad the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

ﬁ‘?.;;::::.:’kgm%%n(@ @W@Q : owe APRIL 26,2004

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Streel‘Addreéses of Each Officer and/or Director (Florida nonprofit corporations must Hst at lsast 3 directors)

Titles . ‘Name of * Street Address of Each

Officers and/or Diractors " Officer and/or Director - ' « City / State / Zip
=D~ | QUARLES, THEODORE R 508 FALLIN WATERS DR MARY ESTHER, FL 32569

D QUARLES,HSIN L 508 FALLIN WATERS- DR: :| MARY ESTHER,. FL 32569

1101 certiy that  am an ofr cer or dlrector or me recaiver or tmstae empawarad to execute this application as prowdad for in chapter 607 or 617, F.5. 1 furthor cerufy that when filing ™

this reinstatement application, thé reason for dissolution has ben eliminated, the corparate name satisfies the requirernents 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 section 118.07{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: \M%QAMARLES, THEODORE R; - 04/26/04 (850) 581 3213

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

kY

%



