*

FOR
REINSTATEM

ENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

| DOCUMENT #  P9B000077621
FOUNTAIN PARTNERS, INC.

Princlpal Place of Business

106 BENNING DRIVE
SUITE 9
DESTIN FL 32541

If above addresses are incoroct in any way, ling through Incorrect Information and enter cotrection below,

Malling Address

106 BENNING DRIVE
SUITE 9
DESTIN FL 32541

_PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM vt
* APPLICATION gt b

AND
FILEﬂ

ITNOV 12 PHI2: 25

oECRETARY Of
TALLAHASSEE, F%?RTIEA

PEINGTRTFENY g q

4. Date Incorporated or Qualied

To Do Business In Florida 09/1?/1998

5. FEI Number | [ Applied For

2. New Principal Offico Address, [ Applicahlc 3. Now Mailing Ofice Address, If Applicable

Sulis, Apt. 4, etc. ] "Suille, Apt. ¥, elc. T

Clty & Stats T Ty ESae T T

Zip Country “Zip MMW
o I

5q 34 l 7“7{)3 o NolAppllcable‘

76 Additional Fee requlred

6.

8.
CERTIFICATE OF &TATUS DESIRED [[] § for a Cerlificate of Status

7. Namos and Strool Addressos of Each Officer and/or Diroctor (ﬁda nonproht oorporauons must list el least 3 direclors)

Title(s)
1

Name of Officers
and/or Directors

Street Address of Each
Officer and/or Direcior

3 (Do NOT Use Post Office Box Nunibers) 4

217 Coethoun

? JT;AM Shoj(e-S _ Destn , ¥V

VP '—Dowtd \W \\AaMS lz%&-ﬁn,b;?irm(

Y Destin FI 3284l

il II;in e )
~11/1 ﬂl

8. Name and Address of Currenl Reglslered Agent

DESTIN FL 32541

MATTEWS, DANA C ESQ.
607 HIGHWAY 98 EAST

Signature of

Repgisterod Agont _

EMAEE
HHHE 151, T HH oL 00

e

9. Name and Address of New Registered Agenl

NAM Gomaerrwe
famy

N ShoveS

OUV\

| “Siroet Address (.0, Box Nymber Is Not AccepRile M
297" Callnoon"RVe :

| Suite, Apt. #, Etc.

Destn BRI

named corporation, am familiar with and accepl the o

TGISTERED AGENT MUST SIGN

11, This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes [ ]

bligations of Section 667.0508, F.§.

e tifefs7

{Seo other slde for Information
No D

—

on Intangibla tax.)

SIGNATURE: __.

EEGNAT o 'IVPED oR PR!NTED NI\ME OF SlGNlNG OFFICER OR DIR[CTOH

12. 1 corify thal | am an offiser or director or tho receiver or rustes empowered to execute this application as provided for in chaptar 807 or 617, F.S. | further certify that whan filing
this reinstatement epplication, the roason for dissolution has baon eliminated, the corporate name salisfies the requirements of section 607.0401 or 617,0401, F.S,, that ali fees
owed by the corporation have boen pald and tha names of Individuals listed on this form do nel qualily for an exemption under section 118.07(3)i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lagal eflect as f made under oath.

T o Sheres {@ [ 837443

ate Dayhmc Phono #




