PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.

CORPORATION @, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Stato
DIVISION OF CORPORATIONS

FILED
034PR 27 AMII: 57
" SECRETARY OF STATE

DOCUMENT # PO 3000047 1349

1. Corporation Name

WHITE OCEAN S ANDS INne

FALLAHASSEE, F1.ORIN?

REINSTATEMENT 09

JonN  ArrinsonN

2. Principal Office Address - No .0, Bax # 3. Mailing Offica Addross
250 CLRRKE RAVE 250 CLARKE AVE CR2E081 (12/08)
Sults, Apt. #, etc. Suite, Apt. #, elc.
4, Dats Incorporated or Qualified
Y - Y- To Do Business In Florida g R 20 - 03
. F L 5. FEI Number Applied For
s Country Zp Country 8. $8.79 Aadiional Fee reguited
334 go US 33 L{'go Us GERTIFICATE OF STATUS DESIRED D for a Crrlificate of Statlus
7. Nams and Address of Current Ragistered Agont
Hama {0 The reinstatemant fee is imposed, except in

circumstances which the entity did not receive

Strest Address (P.C. Box Number is Not Accaptable

DED  CLARKE AVE

the prior notices. By checking this box, you
are certlfying the prior notices were not

Sulte, Apt, #, Ele.

received and requesting the reinstatement
fee be waived.

State

FL

City Zip Coda

[ LM _BERCH

23420

8. |, being appointad the regl sbove

Slgnature of
Registerad Agent

agent of

/ / i REGISTE;ED /(Gén‘r MUST SIGN

. 4m famlllar with and accept the obligations of sacllon 607.0505 n?!. F.5.
féé;%;z EEE: Date f/ﬂ

/4

9, Names and Street Mdms(m of ‘%1 Officer and/or DIM; {Florida nonprefit corporations must list at least 3 direciors)

Titkes Name of
Officers and/or Direclors

Street Address of Exch
Officer and/or Diractor

City / State / Zip

PsD | TouN ATKiInsOMN

M BEACH FL 3sved

250 CLRRKE AviE

B S22 Pl 1105

04/2F/09--01 015006 #1200,

owed by the corporation
on this application is tre

SIGNATURE:

10, | cartify that | am an officer or director or the receiver or trustes empowered to axecuta this application a3 pravided for in chapiar 807 or 817, F.S5. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminatsd, the corporate name satisfles tha requiraments of section 607.0401 or 6170401, F.S,, that all fess
paid and the names of individusis listad on this form do not qualify for an sxamption contained in Chapter 118, F.S, The information indicatad

W{mnmﬂa sh%m the same logal affsct as If made under oath.

/Aﬁn ﬁpzn OR PRINTEB-{AME OF BIGNING OFFICER OR DIRECTOR

44/09 51/839-340
R i

I35




