PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

43 PLORIE/A DEPARTMENT OF STATE ILEG
Secretary of State DIVQEKS:?D“P'( Anrnppn M’;mﬁ
DIVISION OF CORPORATIONS
08 0CT -9 PH 1: 05
DOCUMENT # P97000093312
1. Corporation Name
TOUCANS |, INC.
OO136T8197L
2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address 10/03/08--01044--013  ##l 50.00
812 HWY 98 CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Data Incorporated.or Qualified .
To Do Business in Flonda 1 0[29/1 997
City & State City & State
5. FEI Number Applied For
MEXICO BEACH, FL 50-3471153 Not Aopicatie
Zip Country Zip Country 6. -
32410 BAY cermFICATE oF sTaTUs esiRe (] SRR pebwi
L
7. Name and Address of Current Registered Agent

WﬁlTSITT RICHARD L {1 The reinstatement fee is imposed, except in
—er (P’O o T——r t;\ o circumstances which the entity did not receive

reet odress TT‘. o Furmber (s Not Accepavie the prior notices. By checking this box, you
2454 PRE BAYQU BLVD are certifying the prior notices were not
Suite, Apt. # Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code
PANAMA CITY FL 324056

Signature of

oate SEPT 30, 2008

Registered Agent

7y g
R EKSTERED AGENT MUST SIGN

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

Titles

Officers and/or Directors

Street Address of Each
Cfficer and/or Director

Name of

City / State / Zip

P/D

MCDEARIS,

CHARLES SLIP 65, BATTERY PARK

APPLACHACOLA, FL 32320

2

.

' 1

[ e

NEXI%LE,

[~

L1}

NEINSTATERERT Dl — OF

10. | cerify 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. | further certify that when filing
this reinstatement 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
en paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

owed by the corporation haw
on this application is true a

SIGNATURE:

atcurate, and my signature shall have the same legal effect as if made under oath.

—

e P. .

10-7-% B350 §5%-5240

SIGNATURE-MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




