PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THISFQRM;

A{-’PUC ATION FLORIDA DEPARTMENT OF STATE A
OR Katherine Harris Fii.r i
F Secretary of State
RE'_NSTATEMENT DIVISION OF CORPORATIONS ag Moy 14 AM 9:50
DOCUMENT # P98000000951 SECRETARY UF SIATE
1. Corporation Name
TA A £ A
WYATT, INC. LLAHASSEE, FLORID,
Principal Place of Business Mailing Address

10 RACETRACK ROAD NW 10 RACETRACK ROAD NW
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

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

2 New Pyincipal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4, Datel -ated or Qualified
To Do Business in Florida '06' we
Suite, Apt #, elc. Suite, Apt. #, etc. 01 1
6. FEI Number Apphed For
City & State City & State Not Applicable

$875 Adaitional bee tequired
fur o Ceartihic ate of Stats

|t n
Zip Country zp Couniry CERTIFICATE OF STATUS DESIRED []

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

Nare of Officers Street Address of Each
[Tets) | and/or Directors s Officer andler Director « City / State / Zip
PTD WYATT, DEREX E 10 RACETRACK ROAD NW FORT WALTON BEACH FL 32547
SD WYATT, KRISTEN L 10 RACETRACK ROAD Nw FORT WALTON BEACH FL. 32547

H DDoOoDD230531 80—-—0

=11/23/95--01058--014
Wk 750, 00 sk 750,00

8. Nama and Address of Current Registersd Agent 9. Kame and Address of New Reglistered Agent
Name
AMERILAWYER Michael Wm, Mead

Street Add (P.O. Box Number is Not Acceptable)

CRZEDAD (8/99)

343 ALMERIA AVENUE
CORAL GABLES FL 33134 e At faelter MArtin-—Read
_W_P_CLJlr.auer 1329 S (2 Code
Fort Walton Beach FLL 32549-1329

— — 1
10 T, being appointed the registared agant of the above hamad corporation, am famillar with and accept the obligations of Saction 607.0505, F.5.

Signature of
Registered Agent Date
—

|‘ — REGISTERED AGENT MUST ™Gl .

11. 1 carlify that | am an officer or director or lhe receiver or irustee empowered to exacute this application as provided for In chapter 607 or 847, F.S. | further certity that when filing
this reinstatement application, the reason fgp dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald affd the names of individuals listed on this form da not quality for an sxemption under saction 119.07(3)i), F.8. The information indicated
on this application is true and accurate, my signature shall have the same legal effect as f made under oath.

N

Derek E. Wya&t\\ ™~ 850 864-5755

SIG! AND TYPEO OR PRINTED NAME OF BIGKNING OFFICER DR DIRECTOR J Date Daylime Phone #

SIGNATURE:




