PLEASE READ ALL INST&CT!ONS BEFORE COMPLETING THIS FOR WMo {:5‘
APPLICATION i FLORIDA DEPARTMENT OF STATE, & i 54‘{
FOR Sandra B. Mortham Lo
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS , g8 OEC 28 PH 3t 13
DOCUMENT # P96000005579
1. Corporation Name SECR”TFR{ OF STATE

. FLORIDA
PREMIER PROPERTIES OF NORTHWEST FLORIDA, INC. ALLAASSEE, |

. - e
Principal Place of Business Mailing Address

151 REGIONS WAY. SINTE A 151 REGIONS WAY, SUITE A
DESTIN FL 32541 DESTIN £ 32541
If above addresses are ncorrect in any way, line through incorrect information and enter correction below. ﬁEENST A

L]

Z. New Principal Ofiica Address, If Applicabla 3. New Mailing Office Address, It Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Suils, Apt %, etc. Sufte, Apt. %, etc. ) N 01/18/1996
5. FEI Number

Applied For

Chy & State Cily & State = ) ~ 50-3358397

&,

Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED r

7. Names and Etreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

ror a Ceruf‘ca(e

Name of Officers Street Address of Each
Titla(s) and/or Dirgctars Officer and/or Director City / State / Zip
1 3 (Do NOT Lise Post Office Box Numbers) 4 -

B |TOMAE-BRENDA. “TSTREGIONSWAY _ "DESTINFlme_

~a P T Lomax, o, Johna T 151 REGION WAy 44 f T oesme 3 éSQ\

D \h\g@@\k Gl \S\ﬂMwy_\S Woe B4R Destin, FL 3ast]

-l ] r—lr"l-“i—.-"':lf—.giﬂ'l —
JU 3 S 3 3 R VR |

T12,/28/95—T1 D8 T—-D07
dopw1B1 7. 50 sewThE, TH

}ulu

8. Name and Adiress of Current Registered Agent o 9. Name and Address of New Registered Agent

Nami‘ﬁ)\’}n v Ldwwax

Sireet Address (P.0. Box Number is Not Accepiabl?g:
s Q\DVLS a.;; 4A

Suite, Apt. #, Etc.

TDest BL____|FL["58s)

e L
bave named corporation, am Tamiliar with and accept the obllgalluﬁs of Section 607 - 0505, F.S.

SRS e e s REGHIRED o L2/25/58
] REGISTERED AGENT MUST SIGN i -
. This cefporation owes or has paid the current year (See other side for information
Intarigible Personal Property tax due June 30. Yes No [] - onintangible tax)

12, 1 certify that | am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corparate name satisfres the requirements of section 607. 0401 or 617.0401, F.3., that al| fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

N 5;5:5%?6 /(\7 i /:-/J‘Mﬁ)‘( /2‘/23//55/ /jg

'ED OR PRINTED WE OF SIGNING OFFIGER OR DIREGTOR Daytlme Phone #

CRZED40 (9/98)

o0B2215 AF



