PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
L, s & Secretary of State Foe ‘! ! g
REINSTATEMENT A DIVISION OF CORPORATIONS : f: L)
DOCUMENT “FbeO 025”20 98AUG27 PH 3: g
1. Corporalion Name
SLURE (7Y O STATE
NEEDA'S THIS T . Tal e b il a
8 & THATS, INC FLLAF SSEE, FLORIDA
Principal Place of Business Mailing Address
13370 West Emerald Coast Parkway Same
Destin, Florida 32541
i above addresses are incorrec! in any way, ling through incorrect information and enter correction below. RE'“STA ' EI I TM7
2. New Principal Office Address, Il Applicable A New Maiting Office Address, It Applicable 4, Date Incarparated or Qualilied ;
To Do Business in Florida
Suite, Apt. #, 8lc. Suite, Apl. #, elc. February 17, 1995
5. FE! Number Applied For |
iy ESiate Ciy & Stale 59-33313809 Not Applicasle
. - 6. h itional Fee requin
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] R SR SRS e

7. Names and Sireet Addresses ol Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each 1

Tale(s} and/or Directors Ofhicer and/or Director City / Stale / Zip 1

1 2 3 {Do NOT Use Post Office Box Numbers) 4 et

Coast !

p/s/t Venita 8. Brannon 13370 West Emerald/Pkwy Destin, Florida 32541 i

i

|

SN0 e e P S R T -

Yol N VO IV

w00, 00 #8900, 00

JﬂJ ¥ il

/ 8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Aga\i {/ / 1

™ 1 Name i

Veléta S. Brannon |
13370 West Emerald Coast Parkway Sireet Address {P-0. Box NLmber 1 Nol Acceptable)

CRPEOA 70

Destin, Florida 32541 e
Suite, Apl. #, Etc. :

City State | Zip Code

FL
igleted agen

ol the &l namgd, corporation, am familiar with and accept the obligalions of Section 607 0505, F.S,
A 5; Z iW‘r—/ . pate ____August 26, 1998

REGISTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ' (See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. vesX] No[] on intanglole tax.)

10. |, being appointed the

Signature of
Registerad Agent

12. | certify that | am an officer or diractor or the receiver or Irustee empowerad 10 execute this application as provided for in chaptar 607 or 617, F.5. | further centify that when filing
this reinstalemen application, the reason for dissolution has been eliminated, the corporate name satishies the raquirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol quality for an exemption under saction 119.07(3}(i), F.S. The information indicated
on this applicalion is true and accurale, %nd my signature shall have the same legal elfect as if madae under oath.

SIGNATURE: W%J_éﬁf_ém‘_) August 26, 1998
SIGRATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phona ¥

T rnand o O | o Thas ~ v d oY e oam




