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

DOCUMENT # P96000099898 TTOCT 31 pitge: 54

1. Corporation Nanfe

SECH
JUST WALKEN THE BEACH, INC. M LA TSR SATE

[~ Frincipal Place of Busingss Malling Addréss
2564 ANDREW DRIVE 2564 ANDREW DRIVE I
NAPLES FL 34112 NAPLES FL 34112

i above eddresses are incorrect in any way, line through incorrect information and enter correction below.

2. Naw Principal Office Addross, If Applicablo 3. New Mailing Difice Address, Il Applicable 4, Date Incorporated or Qualified
To Do Business In Florida
| sutte, Apt. #, etc. Suite, Apt. ¥, etc. 12“0“996
1570 MNokmeare pE . 5. FEI Number g 55/ ﬁ Appliad For
City & State City & State 3 ’9\
Not Applicable
Altes  FL —o‘
z Country %)(—f [0S C&"‘S"V A CERTIFICATE OF STATUS DESIRED [77 RASASSIAMES
7. Names and Street Addresses of Each Ofiicer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s} and/or Directors Officer and/or Director City / Stata / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4

P QW / /‘4 F '7(’(/4/7/‘) Qmu’ as abput -

IS STs1l Te-—

4-J

-11/04 ,q?__m N25--00E
sk 165, N0 sk 1B5, 00

/

l . 8. Name and Address of Current Reglstered Agent 9, Name and Address of New Fleglstored Agent
Name é f
THOMPSON, STUART A Streéﬁ{ddressz(‘ oﬁ/u)mbeﬂm AoceplablA/A/
4501 TAMIAMI TRAIL NORTH, SUITE 400 Py e,V
NAPLES FL 34103 Sune Ap1 #, Ete
Cit State Z|p Code
WaPees FLIZ4/0<

P
10. |, being appolnted (o, redistered pgent of the abovW cc;éorau am familiar with and acoept the obligations of Section 607.0505, F.S.
Signature of
Hggls!ered Agent I ___ . Date @C- 7\ ?\q q 7

HEGISTERED AGFNT MUST SIGN

11. This corporation owes or has paid the current year . (Soe other side for Information
Intangible Personal Property tax due June 30. EN/OD ‘ on Intengible tax.)

2.1 cenity that { am &n officer or director of the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. Tha Information indicaled
on this application Is I‘m/nd accurate, and my signature shall have the same tegal eliect as f made under ocath.

|

SIGNATURE

% ARL M npn ’0/%*/97 (99/) 262 6500

IGNATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Ddy‘tlmc Phong #

CR2EDAD (8/97)
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. Mo wWiem 4T mAy ConCERN

/(HIS COM?AN\/ NEVEL RECEWED tnyformaTie v
CONCERNING OV ANnuaL REPor™ DUES o FEES. We
HAvE EwWCLOSED ’\‘HEﬂtb‘SQ THAT WL D NORAMARLY
BE ASKED Tor, WE ART pEW To TS AnD Hale
TALKE D To You En, PHOowE. A SUAWR SAD AOST
INCLODE THE Mowe Y AMD THE ReASow APD

WE wovtd BE RetosTATED. TTHANKS



