™
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PLEASE READ ALL INST'RUCTiONS BEFORE COMPLETING THIS FORM.

"APP G’QA%T 99 5%  FLORIDA DEPARTMENT OF STATE
FOR 0;‘)\ : Sandra B, Mortham
Sl L T Secretary of State
REINSTATEMENT "85 DIVISION OF GORPORATIONS, FILED
DOCUMENT #  p93000052575 SO AN -1 g
1. Corporation Name ™ Y + MY 8 40
. ey ) J PE1aY
TRI-CORD of Destin, Inc. : PALLARA ‘S‘%Fgrpfé’%%ﬁ
Principal Flace of Business : Mailing Address o -
1700 Highway 98 East P.0. Box 247
Destin, FL 32541 Destin, FL 32540
' ?DDDDE?B%?E?—*—-E
~01/08/93--01083--015
if abave addresses are incarrect in any way, line through incorrect information and enter correction below. HAk i 3503, I:][} 3}-*,}: 1950, U|
2. New Principai Office Address, 1t Applicable 3. New Mailing Office Adaress, 0 Applicable 4. Date Incorporated ar Qualified
’ To Do Business in Florida o
Suite, Apt. #, ete, i - Suite, Apt. #, el . Co— — . 7/2 6/ e3
5. FEI Number Applied For
City & St — City & Siate - -} 29-32Q-5550C Not Applicable.
- 8 ' - ar .
Zip Lcw"‘“’ “p Country CERTIFIGATE OF STATUS DESIRED (] ARt
7. Names amnd Street Addresses of Each Officer and/or Director (F!onda nonprof‘l corporat:ons must fist at least 3 directors)’ B ) - . —
Name of Officers Street Address of Each - j
Title(s) and/or Diractors Qfficer and/or Director City / State / Zip
1 4 ) 3 {Do NOT Use Post Office Box Numbers) 4
; | ’ T ) - 32459
P/ﬂ M. Victor Anderson 146 Bay Trace Sauta Reza RBaach, FL
’ ' o 32548
S/T/D _Davage J. Runnels, Jr.| 106 SE Waynell Circ¢le Fort Walton Beach. ET
[ Bonnie L. Runnels 106 SE Waynell Circle Fort Walton Reach, FL
— - - - f" . - —FZELET

A%

REINSTATEMENT 7"

CHIEC40 (1/98)

8. Name and Address of Current Beg:stered Agent T 9. Name ang Address of New Registered Agent
S Name %
Davage J. Runnels, IET
3646¢ Emerald Coast Par kway, #22 (_ 151reet Address (P.O. Box Number 15 Not Acceptable)
Destin, FL™ 32B4T = = ———— R ——
Suite, Apt. #, EtC. - ”
City i j ] Sl-laﬁ Zip Code

arnillar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed the register;

of the above.adimed tton, am
/// T e iD[2R[A8

Signature of
Registered Agent

REGISTERED AGE
g T RUnnels; T}
11. This corporatlon owes or has palg the current year (See other side for information
Intangible Personal Property tax due June 30. Yes ¥ No d on intangible tax.)

12, 1 cerlily that | am an officer or director or the receiver or lnustee empowered 1o execute this apphcatlcn as provided for in chapter 507 or 617, F.5. 1 further cemfy lhat when filing
this reinstatement application, the reason far dissolution has been eliminated, the carporate hame satisfies the requirements of secticn 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)(), F.$. The tntormanon indicated
on this applicatian Is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: _— }D/Qﬁ/% r(@ WH0-1723|

SIGRATURE AND TYPED TR-SRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phono #

M Victor Anderson




