__ PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
APPL|CAT|ON a FLORIDA DEPARTMENT OF STATE
tt«-g

Katherine Harris,

FOR
Secretary of State

REINSTf\TEMENT ""'~-» - DIVISION OF CORPORATIONS URE V{R“YLUF

DOCUMENT # P4u0000%3bb3 VISION OF CORPOR AT,

1 Corporation Name

J & J INVESTMENTS OF DESTIN, INC, INOV -8 PH 4:55

[ Princpa’ Place of Business Mailing Address ?nnnngnq_ggg?__ ]
222 —MAIN—SPRPRET 222 MATN—BFREET ..11,117./qq--g1m?_—|]44

SUHE—::#% 32541 BUITEHTT RE‘NsT F{‘;E *q]_?qiﬁ

It above addresses are incofrect In any way, line through incarrect information and enter correction below.

[ 2 New Punc:pal Office Address, If Applicable 3. New Mailing Office Addraess, it Applicable 4, Dale Incorporated or Qualified
39987 EMERALD COAST PKWY| POST OFFICE BOX 5708 To Do Business in Fiorida
Suite, Apt #. etc Suite, Apt. #, etc. JULY 18 1994
_______________________________________ 5. FEI Number Applied For
‘City & State Cily & State 5 9. 5 Not icabl
DESTIN, FLORIDA DESTIN, FLORIDA T 325500 | Sl
Z1p Country 2Zip Country m
132541 | oKALOOSA 32541 OKALOQOSA CERTIFICATE OF STATUS pesiReD ()
7. Names and Steel Addresses of Each Officer and/or Director (Florida nonprofit corporabions must st at keasl 3 directors)
Name ol Officers Street Addeess of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
N 3 (Do NOT Use Post Office Box Numbers) 4
P JOSEPH J. ANGNER 109 TRISTA TERRACE COURT| DESTIN, FL 32541
s/T JANE N. ANGNER 109 TRISTA TERRACE COURT| DESTIN, FL 32541
o Al
\\) ¥
8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Reglstered Agent _
Name 3
JOSEPH J. ANGNER g
Street Address (P.O. Box Number is Nol Acceptable) ®
7 39987 EMERALD COAST PARKWAY g
SUrRR g5 Suite, Apt. ¥, Elc. ©
Ty — Siate | Zp Code
DESTIN FL | 32541
[ 710" 1. being appointed the regislered agent of the abovesnamed g a!m ‘am familiar with and accept the obiigations of Section 607.0505, F.S.
Signature of ‘/‘Ez ) Z : i‘
Registered Agent / # —— Dat ME.M.EER_S_JJ_L
fegtered A9 x )W h |STERED A UST ¢
1. Thls corp%uon owes thé currenl (See other side Jor information
Intangible Personal Property Tax due June 30. ves 1 no K] on intanghile tax.)
12 | carify that | am an officer o director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 637, F.S_ | turther carntify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S_, thal all fees
owed by the carporation have been paid and the names of individuals lisled on this form do not qualify for an exemplion under section 119.07(3)(i). F.5. The informalion indicated
on this application is true and accurale, and my signature shall have the same legal effect as it made under oath.
_IMSQJ_GSL 4550
Daytime Phone #




