PLEASE READ ALL INSTRUCTIONS GEFORE COMPLETING THIS FORM.

I APPLICATION 3 FLORIDA DEPARTMENT OF STATE ]
FOR
a \J%

E BF

Sandra/B. Miortham

i v off
REINSTATEMENT P Secrelary of State

DOCUMENT # PQZDO

1. Cprporabon Name

5y DIVISION OF CORPORATIONS F l L E D

1474s 9HAR 29 PH k: 50
SEGHE | ARY é;r STATE

FUN DESTIN INC.

Principal Place of Business

Destin, Fl1 32541 PR TN/ o i
' REINSTATERENY 97

I above addresses are incofrectin any way, line through incerrect information and enter correction below DO NOT WRITE 1M THIS SPACE  Srummot .o

503 v Cruz
era Cru O‘&,ﬂq&q}cﬂ

2. New Principal Ofice Address. If Applicable

3 New Malling Address. If Appiicable 4. Date Incaorporated or Guahhed
To Do Business in Florida

Suite, Apt ¥, efc o o " Suile. Apl ¥, olc
5 FE{ Number
City & State T Cry 8 Stale T o o 590-3169317
— e e 6 ' '
Zip Country Zip Country . o~ - 8B.75 Additional Fee required
CEATIFCATE OF STATUSDESIAEG [ | uindiiesi il

7. Names and Street Addresses of Each Ofticer and/or Director (Flarida nonprofil corporatruoﬁs' must h:;t'ai Ireasl 3 directors)

Name of Otticers Strent Address of Each
Title(s) and/or Directors Oftficer and’or Director City / Stale / Zip
2 o B 3. (Do NOT Use Post Otfice Box Numbers) 4 o i
Prres Tom Toomey. . 530 Vera Cruz ... Destin, -F1 3254} .

TR

T Tt T e :
=114 AP A4 —TH A0

s 500, 00 k1500, 00

9. Name and Addu:.es:s“of New.Re.gi“srleréd Agent

Name

Tom Toomey “Stroct Address (P.O. Box Numiber is Mot Al"(‘f'-p’ﬂ.h\(!) T

503 Vera Cruz
Destin, F1 32541

CRZE(40 (12/95)

Sule, Apt #, Fic

ignature of
egistered Agent _

Date ?

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obhgalions of Sechon 6067 0505, 7 /

Cily ) T ) [ Slate Jle Code

REGISTERED AGEN) MUST SIGN

11. Does this Torporati intahgible tax to th
. Does this corporation pay any intangible tax to the her side for mformatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No Q/S“ o b ey

12. I do hereby certity that the information supplied with this filing is voluntarily fumished and does not qualify for the exomiption stated n Seclion 119.07(3)(k), Fiorida Statutes. | re-
lease the Division of Corporations from any liability of non-comphance with Section 119.07(3)(k} in the evenl that the intormaton supphed 1s deemed exempl from public access |
oertify that | am an officer or direclor or 1he receiver or trustee empowered to éxecule this applicaton as provided lor in chapler 607 or 617, F S | turther certify thal whea tlin
this. reinstaternent application the reason for dissolytion has been eliminated, the corporate name sahshes the requirements of section 607.0401 or 617.0401, F.5 , and thal all
fees owed by the corporation have been paid information indicated on this application is true and accurate, and my signature shall have the sani¢ legal effect as it made

under cath.
2/3/99 $SO&3IV n4s
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytme Phone #

SIGNATURE:




