PLEASE READ ALL INSTRUCTIONS BEFORE QQM_E:LETING ?Fus FORM.

P LED
R : . ecretary of State R
RE|NSTATEM ENT DIVISION OF CORPORATIONS 0[‘ HA R S TIO:H—S

DOCUMENT #

1. Corporation Name

o s REINSTATEMENT (2207

B e — I

o 5 Jer=te q 1 F;g:_:_“”:‘g

2. Principal Office Address 3. Mailing Office Address e e -
) : 030 TR~ (1M T—008 ~ #1209, 7
21 Miracle Strip Parkway Same S e 1203, 75
Suite, Apt. 4, etc. Suite, Apt. #, etc. X
4. Date Incorporated or Qualified
To Do Business in Florida 1997
City & State City & State I
5. FEI Number ST Applied For
Ft. Walton Beach
. 59‘346"01 1 1 L Not App"cab'e
Zip . | Country Zip T *~ | Country 6. 5875
32548 - |Okaloosa . GeATFiCATE OFSTaTus esineD 17 (SRSt

7. Name and Address of Current Registered Agent

Name
Ronald E. Hale, Sr.

Street Address (P.Q. Box Number is Not Acceptable)
21 Miracle Strip Parkway

Suite, Apt, #, Efc.

State Zip Code

City
Ft. Walton Beach 32548
S FL .

8. |, being appainted th © above named corporatj m familiar w:tndy?é abligations of section 607.0505 or 617.0503, F.S. g

Signature of ~ M T F 4 2

Registared Agent el LN Date eb. 20, 200 u

' N REGISTERED AGENT MUST SIGN 3
A

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

! Name of ’ Street Address of Each . . ' ’
Titles Officers and/or Directors Officer and/or Director ’ City/ State 1Zip_. '
Pres. | Jennifer F. Hale 21 Miracle Strip Parkway Ft. Walton Beach, FL 32548

10. | 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.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form da not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- s - (

SIGNATURE: Feb. 20, 2004 = 850/244-1400

SIGNAPORE AND TYPED OR PRISYED NANE QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
7 A ] a{ﬂ [




