PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG TH[S FORM

( APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR ol ¥ B
Secretary of State
REINSTATEMENT DVISION OF GORPORATIONS FIL
DOCUMENT # P960001 03056 JBHOV I8 AM 9:37
1. Corporation Name - ECRET.{\RY GF STATE
AQUATIC REALTY/PERDIDO MANAGEMENT SERVICES, INC *ALLARASSEE, FLORIDA
Principal Place of Business ~ Mailing Address -

14508 PERDIDO KEY DRIVE 14508 PERDIDO KEY DRWE
PENSACOLA FL 32507 PENSACOLA FL 32507
If above addresses are incorrect in any way, line through incorrect information and enter carrection below, RE l N STATEM ENT 9

2. New Principal Office Address, It Applicable: 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida

s - 12/23/1996
5. FEI Number ’ Applied For
City & Sate ) City & State i o = 593434104 Not Applicable

. _ _ 6. ) - squire
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ R

Suite, Apt. #, efc. T ] Sulte, Apt, # ete.

L.

7. Names and Street Addrassas of Each Officer and/or Director (Florida nonpr&'it corporations must fist at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director Clty f State / Zip
2 3 (Do NOT Use Past Office Box Numbers) 4

D ERIS, GRACE K 14508 PERDIDO KEY DRIVE PENSACOLA FL 32507
% - - ,
D WALKER, JAN 14508 PERDIDO KEY DRIVE PENSACOLA FL 32507

BEOOO0SEo0 raa——9
~LI/25/85 01083008

"8, Nameé and Address of Current Reglstered Agent i 9. Name and Address of New Registered Agent
0 Name " " -

ERIS, GRACE K Street Address (7.0, Box Numbar Is Not Actaptabie)
14508 PERDIDO KEY DRIVE ,
PENSACOLA FL 32507 Sufte, ApL #, CI6.

City - | State | Zip Code
/ - A

—
10. 1, being appointed the registeradAdent of the abolénamed Efporation, am familiar with and accept the obligations of Section 607.0505, F.S.
/e )

4 s /
S =L  REQUIRED e YT

REG[STERED AGENT MUST SIGN
11. This corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. _ Yes e O on intangible tax.)

CRZED4D (8/98)

12. 1 cartify that | am an officer or director or the receivar or trustes empowered to executs this applicaﬁcn as provided forin ¢hapter 807 or 617, F.5. [ further cestify that when flling
this reinstatement application, the reason jor dissolution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid/And the names. gf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tue and aceurate i gshailhave the same legal effect as if made under oath.

SIGNATURE: g 4/ %3 ??*F@UQE‘ )] /A Z5

3R MRECTOR Date Daytima Phone #

L - L. T o0BiSOT  AF




