o _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLIC ATION}\(‘/\ suw,  FLORIDA DEPARTMENT OF STATE
FOR Q) @,2, Katherine Hasris
% Socretary of State L ED
REINSTATEMENT e DIVISION OF CORPORATIONS B o)
PR S T aatry -5 TS e

DOCUMENT # p96000007514 e

1. Corporahon Name

G & R DEVELOPMENT OF DESTIN, INC.

Prnnmp&Placeo#Busmess - B Mailing Address
12A° COMMERCE DRIVE P.0. BOX 5404
DESTIN, FL 32541 DESTIN, FL 32540
us Us

4‘
REINSTATEMENT il

[ "2 New Principal Office Address If Apphicabie 3 New Maiing Ofiice Address, It Applcable 4. Date Incorporated or Quahhed
To Do Business in Flonda

o e 01/22/96

“Buite, Apt #. etc Suite, Apt &, etc
S FE1 Number

Cily & $tate ’ 59-3362899

If above addresses are incorrect in any way, Iine through incorrect information and enter correchon below

@pphed For

| "City & Biate Not Applicable

- [ e e o B . . 6
Soun $8.75 Additi i
2 ] Country 2 J GCountry cERNIFICAT: Of STATUS i sineo () |kl ke
'(?f N-a;nes and Streul ;L'Ei;:g;cs of Frzisrlicihiafﬁcer and’nr Director W(rFlonda nié;iprom corrr;;brahuns must st at least & directorsy T o
Name of Ofticers Street Address of £ ach
Title(s) and/or Directors Ofhcer and/or Dhreector City / State / Zip
] 2 e _ . 3 Do N(_)T__L_.l_se_Posl O_ﬁhce Box Numbers) 4 _7 N
T P RILEE, JOHN K 12A COMMERCE DRIVE DESTIN, FL 32541
vp GORDON GEORGE D 116 BERMUDA COVE NICEVILLE, FI. 32578
| B - ﬁz&ﬂti:’f_l[li_i_t,ll__l 4+#+JI_II_E !III
I 8 Name and Address ol‘ Currenl Regrstered Agent 9. Name and Address of New Registered Agent
- . Name ) &
RILEE JOHN K o
12A COMIV[ERCE DRIVE Sireet Addiess (F.O. Box Numbor is Nol Acceptabie) B é
ul
DESTIN, FL 32541 g

Suile:, Apt # Etc
tate | Zip Code

[ 5
1 the above named carporation. am fanuhar with and aceept inge obligations of Seclan 607.0504. F.8

- o V30/59

HFGIQTE HFU AC-:EN1 MUST SIGN

City

10 1, being appointed

Signalure of
Registered Agent

11 This ¢ rporatlon owes the current year (See other side far informatior,
Intangible Personal Property Tax due June 30. ves (1 No O i inlzngible tan)

121 cerlily that | am an officer or directer or the rece.ver or trustee empowered to exccute this apphication as provided fur in chipter 607 or 617, F.8 1 further cartify that when filng
this reinstatement apphealan, the reason for dissolution has beoo ebmnaled, the corporate name: sabsbes the reqarernents of scchon €07 0401 or 617.0401, F 5 | that all fees
owed by the corporahon hgve been pa:d and the names of indnaduals Bisled an thes torm do not quahly for ao esemphon under sechon 1A 07(30), F & The information indicated
on this apphcation is true Agd accurate, gnd my signature shall bave 1he same legal effect as it made under cath

(s50X837.84/3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR frate Dhiytunie Frronee &

SIGNATURE:




