PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICA-'."ON Katherine Harris . F“:_ED
+ORS Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ‘ GO MAY ..2 Pﬁ ?2: 52
DOCUMENT # P93000052575 CCRETIRY OF STATE
1. Corporation Name %\LLAHAéStE: FLORIDA
TRI-CORD OF D_ESTIN, INC. 'y
Principal Place of Business Mailing Address

1700 HIGHWAY 08 EAST PO. BOX 247
DESTIN FL 32541 DESTIN FL 32540
If above addresses are incorrect in any way, line through incorrect information and enter correction below. NSTATEMENT qq_OO

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
. To Do Business in Florida 07,28[1%3
Suite, Apt. #, etc. Suite, Apt. #, etc.
- e e N " o -- =} 5 FElNumber cso s - Applied For- - |- -
Cily & Stats Cly & State 59-3205550 Not Appficable
f 6, iti equire
Zp . Country | Zip Country CERTIFICATE OF STATUS DESIRED [ AP bed kN
7. Names and Street Addresses of Each QOfficer and/or Diractor {Florida nonprofit corporations must iist at least 3 directors)
Namae of Officers Street Address of Each
1Tlﬂe(s) R and/or Directors . Officer and/or Director N City / State / Zip
PD ANDERSON, VICTOR M 146 BAY TRACE SANTA ROSA BEACH FL 32459
STD RUNNELS, DAVAGE J JR. 106 SW WAYNELL CIRCLE FORT WALTON BEACH FL 32548
D RUNNELS, BONNIE L 106 SW WAYNELL CIRCLE FORT WALTCN BEACH FL 32548
- = - -
1_n:]|’1r‘||_l o2 ::3_;-44U R
i (/T N0 -0 e 025
¢*+ Fa00, D0 EEEsdl L A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RUNNELS;, DAVAGE J Il T T - e T
S Add P.0. Box Number is Not A tabl
36460 EMERALD COAST PARKWAY., #2201 oot Adress (P10, Box Number s Not Acospiebie)
DESTIN Fi 32541 Suite, ApL. #, EL.
City State | Zip Code

rpora n am familiar with and accept the obligations of Section 607 0505, F.S,

10. |, being appointad the regt

Signature of
Registered Agent

s 75597 REQUIRED AN

REG‘IS I ERED’A%JT MUST SIGN -
g

11. | certify that { am an officer or director or the receiver or trustee empowered o exacute this appiication as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A SRR E R E Pk S, (1 o spem 22!

SIGNATURE AND “ D OR PRINTED NAMB OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EO40 (8/95)




