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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
i FLORIDA DEPARTMENT OF STATE

Secretary of State 07 JAK -2 AM 8: 39

DIVISICN OF CORPORATIONS .- )
SECE= i w STATE

CORPORATION
REINSTATEMENT

DOCUMENT # P92000007873 TALLAHASSEE, FLORIDA

1. Corporation Name
Vertical Land, Inc

woo - sunpy  [REINSTATEMENT

2. Principal Otfice Address 3. Mailing Office Address O
7950 Front Beach Rd Same o L,run:uZnauo;

Suite, Apt. #, etc. Suite, Apt. #, etc. %\ﬂ

y
4. Date Incorporated or Qualified
To Co Business in Flerida 1 —01 —1 993
Cﬁ & Clate ity R State

anama City Beach, FL S EQPi60033 Aoplicd For

Not Applicable

Cnumry Zip Country

Zj
§2407 ay CERTIFICATE OF STATUSDESIREDEI o of Graar

7. Name and Address of Current Registered Agent

Roger L. Clark, E.A.
irgﬁ\ﬁerﬁc)BﬁcaurUzr is Not Acceptable}
Suite, Apt. #, Etc.

Panama City FL | 32405

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or §17.0503, F.S.

amowes — (Jon ¥ Ol .0 12-20-2006
- U

Registered Agent Date

REGISTEREDYAGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . -
Officers and/cr Directors Officer and/or Director City / State / Zip

Pres | Cynthia M. Carter 7950 Front Beach Rd Panama City Beach, FI
32407

Titles

RIS :
12721 AE~-111] 3*‘“”'*_:' “*1‘:’:“ oo
PRI =T — —
S T Ry T s i
SEE=E #1507

40. | certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.8., that all fees
awed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S. The informaticn indicated

on this application is true apd accurate, and my mgnatureﬁhave the same Iegal effect as if made uryer oath.
A 2
pS0— 238 . w788

SIGNATURE: _ : Cynthia M. Carter 12=20-2006

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




