PLEASE READ ALL INSTRUCTIONS BEFORE/COMPLETINC

APPLICATION g% FLORIDA DEPARTMENT OF STATE
FOR £ g Kathorine Harrls
B Secretary of State
REINSTATEMENT il DIVISION OF CORPORATIONS 99 NOV 2 P 12: 35

DOCUMENT # (P75000090¢6 35

1. Gorporation Name SECRETAHY Ui" STé\TE
. , TALLAHASSEE, FL
j/i)//‘fjdom %opaeﬁes, Jdd ORIDA
Principal Piace of Business Mailing Address

31 #iddew Harbor Kane 2.0, Box 1495~
Destin. Ha 3354/ Desrrw.Ha. 3354

It above addresses are incorrect in any way, line through incorrect inlormation and enler porrection below.

2 New Principal Office Address, H Applicable 3. New Mailing Office Address, f Applicable 4. Dela) or Qualifiec
To Do ness in Florida
Suile. Apt. #. elc Suite, Apt. #, efc. = FEN
: - umber Applied For
City & State City & State 5'?"’ 33 LG& q/
- . s- B (‘CE‘ ’h‘ i
zp Country zip Country CERTIFIGATE OF STATUS DESIRED [ NN

(7 Names and Stroet Addresses of Each Officer and/or Direclor (Florida nonprodlt corporaiions must list af least 3 directors)

Name of Officers Stresl Address of Each ] )
Trie(s) and/or Directors Oflicer and/or Dirgctor City / State / 2ip
3 (Do NOT Use Post Office Box Numbers) 4

D | Poxanne E Smith |31 tidden Hhabon kone | Desrin it 33547

D | Hicwnel B Smitl | 31 flidden focton bane | Désrin. #6. 3354/
- 100Dt e 0.
AN TGE 75— T BB 75—

9 | .18

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstersd Agent

Name
%O)(aﬂ/} e cf oéh / % "Sirect Addreas (F.0. Box Number 1 Not Accoptabio)

3/ Mﬂ/ g?ﬂbdﬂ ZQNG: : [ Sufle, Apl_ ¥, EiC.

Destwnv. Hq. 3544/ _L_ﬁy_ _ e

ration, am Tamiliar with and accep! Tha obigations of Bedion 607 0505, F.5.

pistered agent of above na@;
74, / Date

710" T being appninl
Signatuge’o! N
Regislgfed Aggat— ya - -
REGISTERED AGENT MUST SIGN

CR2EQS1 (12/98)

11. This cc?rf)oration owes the current year (See other side lor information
intangible Personal Property Tax due June 30. Yes [J No D on Intanglble tax.)

121 certéy that | am an officer or director or the receiver or Irusiee empowerad 10 execite this appiication as provided for in chapler 807 or 617, F.E. | further cerlify that when filing
Ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name eatislies the requirements of geclion 807.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals isted on this form do not qualily for an exemplion under saction 119.07(3)(i}, F.8. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal efett as if made under cath.

: .
RE AND TYPED

SIGNATU

@;a) ]
%;@é@@mmﬂ _Nploe 24190 L3 95

| GE——




