PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
x FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrat E. M'fo;ttt;tam
ecretary o e
REINSTATEMENT DIVISION OF CORPORATIONS F E L— E D

DOCUMENT # P96000025685 GBDEC 29 AM St L

1. Carperation Name
CRETARY OF SIATE
EL DESTINQ, INC. OF JEFFERSON COUNTY TEEL AHASSEE, FLORIDA

Principal Place of Businass Mailing Address

ROUTE 3 BOX 118 ROUTE 3 BOX 118
MONTICELLO FL 32344 MONTICELLO FL 32344

If above addresses are incomect in any way, line through incorrect information and enter corection below.

2. New Pnnclpal Offica Adéress, If Applicable 3. New Mailing Ofice Address, It Applicatle [ 4. Date incorporated or Qualified
T¢ Do Business in Florida 03 001
Suits, Apt. #, ete. Suite, Apt. #, etc. = [ /1896
5. FEI Number Applied For
Syasae Gy & State - 59-3368580 NotAppiicable
. N 6. ' i o
* sy = County CERTIFICATE OF STATUS DESIRED [ [REMISR xiaripe Sty

7. Mames and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Narne of Officers Street Address of Each j
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use ?ost_gfﬂce Bax Numbers) 4 _ S
VSD BARRON, THOMAS A ROUTE 3, BOX 118 MONTICELLO FL 32344 / f%
PTD BARRON, JANE HENDERSON ROUTE 3, BOX 118 MONTICELLO FL 32344 @

PONIRTRT ——
T mfn?gsgana -
—_— R (oL L EEEE o, L

8. Name and Addrass of Current Registerad Agent 9. Name and Address of New Registered Agent
Name o '
[ Howma @p Qﬂm@ n
] OLNE’ CAROLYN D Street Address‘(;\O Bsox Number is Not Accaptage)
227 SOUTH CALHOUN STREET 247 Noarpy Monges =7
TALLAHASSEE FL 32303 Stitte, Apt. #, Etc.
Ci S State | Zip Code
%m;magg FL‘ 3220/

amed corporation, am famillar with and accept the obligations of Section 607.0505, .S,

10. 1, being appaintad the register#d nt of the al
s, M NP B E REQUIRED o sefistr

REGISTERED AGENT MUST SIGN

11. This 'corporation owes or has paid the curreht”y'e’éi' B (See other sid; for information
Intangible Personal Property tax due June 30. ves L1 No IE on intanglble tax.)

12. 1 gerlify that | am an officer or director ar the receiver or trustee empowered to executs thls application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason far dissalution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

/2/;5’/?%7 ES)L-045%

Bate Dayfima Pherne #

SIGNATURE:

CR2E040 (9798}



