 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION », FLORIDA DEPARTMENT OF STATE
FOR « Y Sandra B. Mortham

&y Secretary of State i
REfNS_TATEMENT DIVISION OF CORPORATIONS F g L E @

DOCUMENT #  P94000036367 98 DEC 2% AH 8: 32

1. Carperation Nare

SECRETARY OF STATE

FT. WALTON H IN .
ON BEACH INVESTMENTS, INC TALLARASSEE. FLORIDA
Principal Place of Business ] Mailing Address
226 PALAFOX PLAGE 226 PALAFOX PALCE
3RD FLOOR 3R0 FLOOR
PENSACQLA LF 32501 ‘ PENSACOLA FL 32501
Us us
If above addresses are incorrect In any way, lina through incorreet information and enter correction below. )
2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualifted
) . To Do Businress in Flarida
Sutia, ApL. #, eic. - Suits, Apt. #, eic. ] 05/09/1994
) B 5. FE! Number Applied Far
City & Stata . . City & Stata W e e e — el . 59‘3243484 Not Applicable |- .
<p Country Zp Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Streat Address of Each
Title(s}) and/or Directors Officer and/or Director Clty / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P MAGGIO, R. BRENT 211 SABINE DRIVE PENSACOLA BEACH FL

| T e = ——
e S T s
w00 s P50, 00

CRAE04D (9/98)

8. tame and Address of Current Registered Agent . ' 9, Name and Address of New Registered Agent
Name
MAGGIO, R. BRENT Strest Address (P.0. Box Number is Mot Acceptanie)
211 SABINE DRIVE 3
PENSACOLA BEACH FL 32561 Suite, Apt. #, Etc.
City — State | Zip Code
/e FL

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed 7& R Ve AT
Signaturs of / & Lo= RO i
Regiatored Agent 7 N & {3 i I R E iy pate  [2-[8-FE

= 7 REGISTERED AGENT MUST BIGN

11. This corporation owes or has paid the current year <71 (See other sids for information
Intangible Personal Property tax due June 30. Yes No D onintangible fax.)

12. | cerlify that | am an officer or director or the raceiver or trustes empowared 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for disspiytion has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been pald and tié ndmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.8. The information indicated

on this application Is true andg

ST EITRECEY
SIGNATURE: . BRENT MAgs&lo 12-18-98  250/432-3550
ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




