A e

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporatign Name

DOCUMENT # P94000015946

PLEASE READ ALL INSTRUCYIONS BEFORE COMPLETING THIS FORM.

FILED

9BMAR (9 AMII:37

BEACHES LOCK & KEY OF NORTHWEST FLORIDA, INC. SECRETARY OF STAT 5
' TALLAHASSEE, FLORIDA
Principa! Place of Business Malling Address
9202 FRONT BEACH ROAD 9202 FRONT BEACH ROAD
PANAMA CITY BEACH FL 3908 PANAMA CITY BEACH FL 33400—
e 220 REINSTATEMENT ¢ K
If above addrassas are incorract in any way, line through incorrect information and anter correction below. T
[~ 2 New Principal Ofice Address, 1T Applicable 3. New Malfing Ofica Address, 1T Applicable 4. Dale Incorporated of Qualified WU
To Do Business In Florida 02]24 11994
Suite, Apl. #, efc. Sulte, Apt. #, etc, o
5. FEI Number Applied For
City & Stale City & State 59'32 18538 Not Applicable
- n 6. itional Fee requirec
“p Counlry Ze Country cERTIFICATE oF sTATUS Desine )X RSRIMARRE

for a Certificate ot Status

7. Names snd Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directore)

Signature ot
Registerad Age|

Name of Officers Sireat Address of Each )
1Tnle(a) » and/or Directors 3 (Do N OT(H'gge[g 33%%(%@3&?Numbers} . City / State / Zip
oP LANE, LINDA 8202 FRONT BEACH ROAD PANAMA CITY BEACH FL
324
QPSRN pREGAERCMIRREAGIRD PANMMASRIRCRRAGHS
opooo2gE41 10—
-03/20/968--01115-~021
8. Name and Addross of Current Registered Agent 9. Name and Address of New Registered Agent
Name . g
p St {dd} &{P‘%A Lm%\d ble)
0106-FRONT-BEACH-ROAD ra ress (P.O. urnber |s Nof o]
D B R o Goph EeonT Tt LA
Sulte, Apt. #, Elc.
7, State | Zip Code
%ﬁmm% Bepern  |FL|S0AOT
familiar with and accep!t the obligations/of Section 607.0505, F.S.

Date Z/Ze/qg

11. This corporati&n owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes [ ]

(Swee other side for Information
on Intangible tax.)

No B

/

SIGNATURE: P

12. | cortify that | am an officer or director or the recelver or trustee empowered to execute thls application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporata name sallsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this torm do not quality for an exemption under section 118.07(3){)). F.S. The information indicated
on this application is frue and accurate, and my signature shall have the sama lagal ffect as if made under cath.

7 Vd? &.’S/MJ
SIGMIN Fl OR

) TYPED OR PRINTFDNAME
NDTYPEDE L ﬁ,' v

J/a-{fff DI 83

Dayfimo Phone #



