PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I
% “'T'.‘"‘?"}h
CORPORATION A5 MiA FLOH-;DASDEPARTMngltT OF STATE = I E D
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS
2008 SEP -4 AM10: 0|
DOCUMENT # P05000025558 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE.FLOR]DA
James Eckhardt, Inc.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1234 Airport Road 1234 Adirport Road CR2EC81 (12/07)
Suite, ApL. #, etc. Suite, Apt. #, etc. | —
Suite 100 Suite 100 4. Date Incorperated or Quatifiad
To Do Business in Florida February 14 , 2005
| City & State City & State
Destin, Florida Destin, Florida 5. FEI Number Applied For I
: : : X | Not Applicable
Zp Country Zp Country 6. $8.75 Additional Fee required
32541 USA 32541 USA CERTIFICATE OF STATUS DESIRED [ RRSANseuntalint b

7. Name and Address of Current Registered Agent

" Nama . L .
Joseph M. Scheyd, Jr., PA Mhe remstatemen.t fee is |m.pos.ed, except. in
- circumstances which the entity did not receive
Street Address {P.Q. Box Number is Not Acceptabla) I the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.
Suite 100

City
Destin

Signature of
Registared Ageny

received and requesting the reinstatement

'i 1234 Airport Road, Suite 100
tee be waived.

Joseph M. Scheyd, Jr. ., q~3-05

D ABENT MUST SIGN September 3, 2008

9, Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

o Nams of Street Address of Each ; .
Titles Officers and/or Directors Officer and/or Directer City / State / Zip
P James H. Eckhardt 1234 Adirport Road, Ste. 100 | Destin, Florida 32541

=

REINSTARE =0¢

09704/ 880103000 #4450, 00

L

10. | certify that ! am an offiger or director or the receiver or frustee 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 name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under cath.

JSIGNATURE:\(WH.FM lames H. Eckhardr 09/03/08 B50-830- 7600

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




