PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
‘Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PO6O0D0664SS | | 5t

PP . :
Cdr OTATE ‘

coRE A 5T
1. Corporation Name . TALLf‘.“i&:}S::- FLORIDA
J & S PROPERTIES .of F.W.B., INC. ‘ . ~
2. Principal Office Address : 3. Mailing Office Addeess
24 Eglin Parkway NE .. - P.0. Box 755
Suite, Apt. #, ale. Suite, Apt. #, etc.
4. Dale Incorporated or Qualilied
: : To Do Business in Florida 8§-9-94
Cily & State , Clty & State
. 5. FEI Number : Applied For
F Fért Walton Beach, FL
Fort Walton Beach, FL s 59-3403438 S —
Zip Country Zip : Country . P
32548 USA 32549-0755 USA CERTIFICATE OF STATUS DESIFED [ ]
7. Mame and Address of Current Registered Agent :
Name : : ooonad=1 44:.:5:.;‘-:;”:_;’
ppentimiiiget [ e
Michael Wm Mead _ -R23/00--01053 VA
Street Address (P.C. Box Number is Nol Acceptable} : AARAFEL, o AW — 1
s . ZNO00S1440nn-—%
24 Ualter Martin Road : i =3I Dal'-r ;53; Feta Myt 5l N § =)
Suite, Apt. #, Ele. ’ = coe RS-
. . AT k#5000, O]
Suite 3 | HEI00. 0D 500,
City ’ ) . State | Zip Cade
: Fort Walton Beach , o FL 32548
:"_‘.i, being appointed the registere Vrporalion, am familiar w accept the obligations of section 607.0505 or 617.0503, F.G.
Siginamre of -
Registerad Age = Date 2/15/00
Michael/Wm Mead REGISTERED AGENT MUSTM'_ .
9. Names and Sireet Addresses ol Each Officer and/or Direclor (Florida ndnprnfit corperations musl list at least 3 directors)
5 Name of l Strest Address of Each ' ; .
Titles . Officers and/or Direclors I Oflicer and/or Director Cily / Slate / Zip
PSTD Jeff Pappas . - 147 Eldredge Road . FOrt Walton Beach, FL 32547

. . /]
s Rl
i# 5N

gahﬂﬂawh =y R

10. i cedily that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | furher certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on lhis applicalion is lrue and accurate, and my signature shall have the same legal effect as If made under oath. .

-

Jeff Pappas 2/15/00  850/244-5121

ﬁo 'rzfﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE: X

n



