PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED ’
Katherine Harris .

Secretary of State , DODEC I3 AMII: 39

DIVISION OF CURPORATICNS
SECRCTARY OF STATE.

DOCUMENT # PC/SOZ)OD ¢)§s L TALLJAHAS%E .Ffomm\

1. Corporation Name

CORPORATION
REINSTATEMENT

.

Tokalon Development, Inc.

817 Pinedale Road
Fort Walton Beach, FL 32547

2. Principal Office Address 3. Mailing Office Address

817 Pinedale Road 817 Pinedale Road
Suite, ApL. #, etc. . Suite, Apt. #, etc. ;
4, Date Incorporated or Qualified —
To Do Business in Florida ~0N0— o
City & State City & State 11-09~-95
F W 5, FEINumber \Applied For | _
-Ft.-Walton-Beach,—FL- ~Ft .~Walton -Beach,FL - ———I—59=3348358™ T [ [Not Apphcatie
Zip Country Zip Country ) 2 R L
32547 UsSa 32547 Usa CERTIFICATE OF STATUS DESIRED [ P

7. Name and Address of Current Registered Agent

Name

Lowell C. Larsom, Jr. : TOOOESZ 1 st — =
Street Address (P.0. Box Number is Not Acceptable) ~ 11 0301 ~--0103% I3

_ _ Suite, Apt. #, Etc. .. . .

City . ) State Zip Code

Fort Walton Beach, U2 7 FL | 39547

i

B. 1, being appointed the registered ageg fion, am familiar with

and accept the obligations of section 607.0505 or 6§17.0503, F.S.
' 1=
Registered Agent Date Z__ 0__? o =
Ny / & EEELE‘FEHED AGENT MUST SIGN

- Signature of

CR2E081 (9/99}

rd
9. Names andj(feet Addresses of Each Oﬂice%ldlor Director (Florida nonprofit corporations must list at least 3 directors)

' N f Street Add f Each . .

Titles Officers aﬁﬁ"fif’ Directars Ofri‘iaceer anc;?g? gire;%r . City/ State / Zip

P Lowell C. Larson, Jr. 817 Pinedale Road Fort Walton Beach, FL 32547 |
"8 |BBrenda Henderson | 819 Pinedale Road, #7200 Fort Walton | Beach, FL 32547 I

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 637 or 617, F.S. { further certify that when filing
this reinstatlement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401_, F.S., tl_nal _aIE l_ees
owed by the corporation have been paid and the names of individuals st on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature.eha same-sGal gHEGt as if made under oath.
12/ 74 o563 ~3257
; Date/

- SIGNATURE:

_

Daylime Phone #

SIGNATURE & W}epﬂn PRINTEBAME DFBIGNING OFFICER OR DIRECTOR

m—
S TG s By Wt



