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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # P95000038294 97

1. Corporation Wame

DISCOVER DESTIN, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State FILE
REINSTATEMENT DIVISION OF CORPORATIONS 'DIV%\' lCnRNE BAF %URFEOSR “[;‘q]]"% 5

¥

If

[ Frincipal Place of Businass Mafling Address

P.0. BOX 5475 P.O. BOX 5475
DESTIN FL 32540 DESTIN FL 32540
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above addresses are incarrect In any way, iine through incorrect information and enter correction Bolow.

2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualitied
To Do Buslness in Florida 0.5 15 1995
| Sutte, Apt. ¥, elc. Sulte, Ap!. 4, elc. ! I
5. FEI Number Applied For
City & State Cily & State 58-3317127 ot Applicable
| : 6. B Additional Feo requlred
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ [l a lalus

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit cerporations must list at least 3 directors)

SIGNATURE:

Name of Officers Street Address of Each

Titla(s) and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 {Do NHOT Use Post Office Box Numbers) 4

D TEPPER, BEN § P.0. BOX 5475 DESTIN FL 32540

D TEPPER, KATHY BLANTON P.0. BOX 5475 DESTIN FL 32540

D TEPPER, MAX L Il P.0. BOX 5475 DESTIN FL 32540

D TEPPER, STEVEN 8 P.0. BOX 5475 DESTIN FL 32540
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8. Name and Addrese of Current Reglslerad Agent 9. Name and Address of New Feglistered Agent
Name
MOG“J" RO EN Strest Address (P.O. Box NMumber is Not Acceptabla)
- 743 HIGHWAY 88 EAST, SUITE & o
DESTIN FL 32641 Sulte, Apl. #, Etc.
City State | Zip Code
: FL

10. 1, being appolnted the repistered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F. S.
%?;::::::Lgem_ﬂw e / __ | N Y I S 4

REGIST RED AG( NT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information

Intangible Personal Property tax due June 30. Yes [] No [ onintangible tax.)

12. | cerllty that | am an officer or director or the recalver or trustee empowared to exacute this application as provided for in chapter 807 or 617, F.5. | further certily that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 1.5, that all fees
owed by the corporation have beon pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The iniormahon Indicated

~ on this application is true and accurale, end my signature shall have the same legal effect s if made under cath.
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SIGNATURE AND TYPE OR PRINTED NAME_UF SIG| OFFICER OR DIRECTOR Date .E/ylmw Phone #

CR2E040 (8/97)



