F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (3kFe,  FLORIDA DEPARTMENT OF STATE |
FOR' Sandra B. Mortham '

e
REINSTATEMENT - o o,

DIVISION OF CORPORATIONS . F 'LED

DOCUMENT # P95000077395 86 JN-3 Py 2

1. Corporation Name

! ' SECRETARY OF
ALX OF FT. WALTON BEACH, FLORIDA, INC TALLAHASSE? FLNRIDA

Principal Flaca of Business Mailirg Acdrass

11 NE YACHT CLUB DR 15 NE YAGHT CLUB DR ” “I “ll ||||| | |I m m || | |I| ”l “I l
FT WALTON BEAGH FL 32547 FT WALTON BEACH FL 32547 ‘%
' S‘

I above addresses are incorract in any way, line through incorrect information and enler correclion below. m\b(% \ ’l‘
2. New Principal Oflice Address, 1| Applicable 3. New Malling Office Addrass, If Applicable 4. Date Incorporated or Quailfied
To Do Business in Florida 10/02/1995
Suite, Apl. ¥, elc, Sulte, Apl. #, etc,
&, FEI Numbar Applied For
City & Stats City & Stale ‘ Not Appiicable
Fip Country Zp Counlry 8. $875 Additianal Fee reguired

CERTIFICATE OF STATUS DESIRED D

tor i Certificatle of $tatus

7. Namas and Sireet Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each

Thtle(s) and/or Directors Officer and/or Dirgctor Chty / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)

P TRILIEG], BRUNO 11 NE YACHT CLUB DR FT WALTON BEACH FL 32647

VST TRILIEG], LUANN 11 NE YACHT CLUB DR FT WALTON BEACH FL 32547

CR2ED40 (7/96)
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8. Name and Address of Current Registersd Agent 9. Name and Addreas of New Registered Agont
Name :

CAMPBELL, JAMES C

909 MAR WALT DR Strest Address (P.O. Box Number is Not Acceptable)

SUITE 1024 Bulte, Apt. 4, Eic.

FT WALTON BEACH FL 32547

J City State | Zip Code
10. 1, being appolnted 1he repistered agen above na\ corporation, am familiar yith and accept the obligations of Section 807,0505, F.S.
Signature of ) =~
Regigtered A — : Dats —
AGENT MUST SIGN
r 7/
11. Dbee‘fﬁ@rcorporauon pa ntan |b| tax to the (See other side for Information
Dept. of Revenue under S. 199. lotida Statutes. Yes L] No [l =~ enanbietax;

12. | certily that | am an officer or director or the recelver or frustee empowered ic execute this application as provided for In chapler 807 ar 617, £.8. | turther centify that when fiing
this reingtatement applicallon the reason for dissolution has begp.e aed, the corporate name satisfles the requirements of dacﬂon B07.0401 or 817.0401, F.8., 1hat all tees

SIGNATYRE: .~ S~/ e 0 j///?'?O @/L’W/ 44D

& OFFICER OR DIRECTOR Date aylu'm Fhone #

OOBAT2  AF



