PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

RS g
DOCUMENT # P97000058816 DIROV -7 Pit 1229
1. Corporation Name SE‘_C E’:_ R{ O[ E..ATE

BIG DOG INVESTMENTS, INC. TALLAASSEE. SLORIDA
Principal Place of Business Mailing Address

e e e HIIHIIHINlIlHIHIII|H|IH|I|I||II LI
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 n

. REINSTATE

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

2. Nrpw Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Dale Incorporatad or Qualified
- To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, elc. 07/03[1997
_ L . —_ - . - PO - 5. FE! Number .- ~| applied For
City & State City & State 59'3459937 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] | e e

7. Names and Streat Addresses ot Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | ol 3 pobvlgcabrepobecd ) Ciy 1 tte /2
PVTS | FLETCHER, JESSE 2413 DRAGONS RIDGE RD PANAMA CITY FL 32411
a0 mgizat54w
FR S S AN AR E Y R I R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. . e Name_ _ . j — —
FLETCHER- JESSE Street Address (P.O. Box Numnbet is Not Acceptable)
3413 DRAGONS RIDGE RD.
PO BOX 27607 Suite, Apt. #, Etc.
PANAMA CITY FL 32411 iy - State | Zp Gode
; FL

A
10. |, being appointed the registefed agent of the above named cgrporatigh, agh familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

.i B Date /1/6/03
L

Signature of
Registered Agent

11. | certify that { am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees

SIGNATURE: & "efoy  Jro 22 2040

SIGNAJURFF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f 4 Date Daytime Phane #

CR2E040 (7/03)



