PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FQRM. lw Z

EA 43, FLORIDA DEPARTMENT OF STATE Pﬁ OVED
& g: Sandra B. Mortham " R:Ei.,}h‘
R ¥ Secretary of State SLLL
REI DIVISION OF CORPORATIONS SENOV 19 oM 2: L
DOCUMENT #  P96000094965 e
1. Corporatian Name SEC&E‘;‘AP.{ GF S‘AIE

SCHOONER DANIEL WEBSTER CLEMENTS, ING. TALLAHASSEE, FLORIDA

Principal Place of Business Maiiing Addrass
2
L5000 RIGHWAY 95 EAST P.O. BOX 282 ”II | I
DESTIN FL 32541 DESTIN FL 32540

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

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, ¥ Applicable 4. Date Ingorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, efc. ” Sulite, Apt. #, etc. ) 11/18/1996 —
5. FEI Number Applied For
iy & State Clty & State T 59-3455880 Not Aplicable
S 6. ) : ;
Zp . Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

CR2ED40 [9/28)

Name of Officars ) Street Address of Each
Fitle(s)~ and/or Directorg Officer and/or Director City / State / Zip
1 2 3 (Do NOT p_gg .?0,5'? _gfﬁce Box Numbers} 4
P CAMPBELL, WILLIAM F 600 HWY 98 E DESTIN FL 32541
a SDOO02E9s0ES——
~11 A8 M1 004012
TR Sl U SR L
8. Name and Addrass of Current Registered Agent ) ) ) 9. Name and Address of New Registered Agent
T T Nare )
GAMPBELL, WILLIAM F Strest Address (P.0. Box Number 15 Nat Accepiable)
_SIBGHIGHWAY 98 EAST &7 & ,
DESTIN FL 30541 Suite, Apt. #, Efc.
City . State Zip Coda

Eo. 1, being appuiant ofthe above narned comorat:on am familiar with and accept the obligations <f Section 607.0505, F.S
Retored A AN Y SUIR /
Registered Agent - - - < ia: ? t !:j Y-t !== _ Date 7 6 g

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year E,/ @i rin bnaﬁcn
Intangible Personal Property tax due June 30. Yes No L] ""e‘a")

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatament application, the reasen for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1192.07(3)(), F.S. The information indicated
an this application is frue and accurate, and my signature shall have the same legal effect as if mada under oath.

T

fv//?/'i’v yg 72457

Daytime Phene #




November 17, 1998

Florida Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Reference No. P96000094963

In response to your notice of dissolution, I have enclosed a check in the amount of $150
for the original amount of my 1998 filing fee.

¥ must not have received the original document and I am asking that my increased
fees be waived. I will make a concerted effort to return the 1999 report in a timely
fashion and notify your office should I not receive the 1999 forms.

Tthw consideration,
/A/a

Bill Campbell
Schooner Daniel Webster Clements



