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

APPLICATION
FOR S;ndrat B. Mfo;tthtam
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E gm- E E:}

DOCUMENT # P96000062989 98DEC-2 PH 1: L6

1. Corporation Name
. . SLCR T&.x i
SURF-A-HOLICS, INC. TALLARKSSEE P oM

MG

Principal Place of Business Mailing Addrass
208 STATE ROAD 312 206 STATE ROAD 312
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

x
If above addresses are incotrect in any way, line through incarrect information and enter ¢arrection below. o B

Z. New Principal Office Address, If Applicable 3. New Mailing Gfiice Address, if Applicable 4. Date |ncom°ra[ed or Qualified
To Do Business in Florida
Sufte, ApL &, elc. Sufte, At ¥, otc. R 07/26/1996
) L 5. FEI Number Applled For
Cly & State City & State R9-3392407
—— = 6.
Zp Couniry Zip Cauntty CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) )
Name of Officers Street Address of Each :

Titlefs) and/or Directors Officer and/or Director City / Stata / Zip

1 2 . 3 (Do NOT Use Post Office Box Numbers} 4 B
v
b PATON, GWYNN 398 TRADEWINDS LANE ST. AUGUSTINE FL 32084
D PATON, DANIEL 398 TRADEWINDS LANE ST. AUGUSTINE FL 32084

T =
‘12!{%!3;{55*—0115_5"_%? )

CRZED40 {5/98)

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Reglstpred Agent
Name
PA_TON’ GWYNN Street Addrass (P.d. Box Number is Not Accepteiﬁle)
208 STATE ROAD 312 _ _ B
ST. AUGUSTINE FL 32086 Sulte, Apt. #, Ete.
Cily ' smt?[ Zip Code
, ! - _ FL
18. |, being appainted fhe registered agent of the ab ) rporaﬁon am famillar with and accept the obligations of Section 607.0505, F.5.
_ 3 o & A 3 .
. : = : R
Reiaterad Agent ] gy, Lk E G I- J l R = D Date __/ ) éfz frg 25
- ~ 3 ISTERED AGENT MUST SIGN
11. This corporation_ _owes\o{has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes m No on intangible tax.)

12. | certify that I am an officer or director or the receiver or frustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further cettify that when filing
this reinstatarnent application, the reason for dissclution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)i), F.S. The infarmation indicated

on this application fs true and accurate, and my signatura shall have tha same legal effact as if made under oath.
nbals qet-s 4137
Data

Daytime Phong # J

SIGNATURE:

T e



