7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPECATION %, FLORIDA‘DEPARRMENT OF STATE

f"f‘_r X Katherine Harris F ILED
FOR ‘%#! Secretary of State
REINSTATEMENT i __DIVISION OF CORPORATIONS 990EC 23 AM 9: 00
DOCUMENT # G000 WS SECRETARY OF STATE
1. Corporation Name T;“i : ﬁf? vt HE FL @RL’}A

WILSON ENTERPRISES OF DESTIN, INC.

Pnnmpal Place of Business Mailing Address
120‘BENNING DRIVE 120 BENNING DRIVE
DESTIN, FLORIDA DESTIN, FLORIDA
32541 32541
If above addresses are incerrect in any way, line through incorrect information and enter correction below. REBNSTATEMEM C l 1
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified )
g DRIVE PTO.TBOX:1057 To Do Business in Florida .
"Sifte, Apt.'#,etc.  ~ Suite, Apt. #, elc. 2 ,/ 1 Q_'/ 8 I
o 5. FEINumber 3 Applied For |
City & State Cny & State Nt Applicable
DESTIN, FLORIDA DESTIN, FLORIDA - SB75 Agditional F o
Zip Country zp Country CERTIFICATE OF STATUS DESIRED (] |AANSossinhrpbn i
3264 s 32540
7. Names and Sireet Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list al 1east 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Cficer and/cr Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/S ILLIE E. WILSON 423 BAYSHORE DR. DESTIN, FLORIDA- 32541
SOONOZOsSrsD2——1
U0 /00-~-U100ke--1014
O I Ty | W 17} rabe heaBe
ek TS0, 00 s 750, 00
I_
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ;
ROBERT, E. MCGILL BILLIE E. WILSON ;
- 743~ HWY . 9BEAST | Street Addrass (P.0. Bax Number 1§ Not Acceptable) '

SUITE 5 m%%a-_&%%;suopw DRIVE

DESTIN, FLORIDA 32541

City State | Zip Code
DESTIN FL 32541

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

kg B Z) L e we _12-1/7-77

REGISTERED AGENT MUST SiGN

1. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes (1 No K] on intangible tax.)

12. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

T~ *
smnmun@% g—’/,&ﬂ,g [Z-1 7 ‘7? KE
- Al TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




