PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g% . FLORIDA DEPARTMENT OF STATE FITED

APPLICATION
FOR Ssﬂndra| B. M'ogth:‘m . ‘|
retary o (-] Lol 1
REINSTATEMENT % v o O ORATORS gotoy #9 i

~ ot "—"_l'l.'."*
DOCUMENT # ‘FQW SO

fest ‘Beach Supply Co., Inc.

N-2405 A7

Principat Place of Business Malling Address
19816 Panama City Bch. Pkwy. Post Office Box 7440
Panama C1ty Beach, FL Panama City Beach, FL

- [RENSTATEMENT 7

i above agldresses are incorrect in any way, kne through incarrect intormation and enter correction below.

2. New Pancipal Ofice Address, i Apphicable 3 New Maliing Address, l Appicable To s
Suite, AT ¥, o1c Sone. ApL ¥, o5, SJ)tember 4 1996
5. FEI Numbar Apptied For
City & State City & State £9-3399117 Not Applicable
8.

Zp Country w Country CERTIFIGATE OF STATUS DESIRED []
7. Names and Sireet Addresses of Each Officer and/or Director (Fiorida nonprolit corporations must list sl least 3 directors)

Name of Officers Street Address of Each )

Title(s) and/or Directors Oificer and/or Director City / Stale / Zip

1 2 3 (Do NOT Usa Post Office Box Numbers) 4

19816 Panama City Bch Pkwy

P51} . len Toole o ABEESShYE LY
12/15/99--01008--010

#oiok 1050, 00wk 0S0. D0

8. Name and Address of Current Raglstered Agent 0. Name and Address of New Registered Agenl _
Name g
Scott R. Nabors [~ Btreel Address (P,0. Bx Numbe! i Nol ACCepiabie) g
456 Harrison Avenue 5
Panama City, Florida 32401 ~Gune. Apt. ¥, Eic.
Ciy ] Zip Code )
Ek]

d gccepl the obkgalions of Section 607.0505, F.S.

e i1a-2°1

10. ). being appointed JberTegisis

Signature of

Registered Agent Dale

REGISTERED AGENT MUST BIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue underg 9.032, Florida Statutes. Yes[ ] No[X e g )

12. 1 do hereby certity thal the information supplied with this filing Is voluniarily fumished and does not qualify for the axemption siated in Section 119.07(3)(k), Fiorida Statutes: | re-
lease the olcorporammanyu;ulnyofmwmmmm11007(3)(1 in ihe sverd ihat the information is desmed sxempl from access. |
cerify that | am an officer or o or the P 1o sxecile this as provided for in chapler or 817, F.B. | further cenl whonﬁlmi
this reinstatement lppﬂulmmn-mbrdmmmmm he 10 Name salishes the requiremants of section 807.0401 or 617.0401, F.5., and that a

fees owed by the corporation have been paid. The information Indicated on this lion s rue and aoccurste, and my signature ghall have the same legal affect as if made

wnder oath.

Le=]

SIGNATURE: 7 — . Sept. 30, 1999 (850) 872-885

'y Oy MAME O OFFNCER DR DIRECTOR Oade Davtima Phota #




