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PLEASE READ ALL INSTRUCTIdNS BEFORE COMPLETING TH!IS FORM.

APPLACATION - . FLORIDA DEPARTMENT QF STATE
F OR ‘ L Katherme Harrl,s
il Secretary 5f'State

REINSTATEMENT & "" DIVISION OF CORPORATIONS

FILED

DOCUMENT # P98000025454

1. Cerporation Name

SUNSET INVESTMENTS OF PENSACOLA, INC.

01 4R i3 py 3. |9

SECP[TAFY CF ST
ALLAHH«)S"L, F 'SO??JTDEA

i1

Principal Place of Business Mailing Address

-

701 PENSACOLA BEACH BLVD
PENSACOLA BEACH FL 32561

e e

=701 PENSACOLA BEAGH BLVD
PENSACOLA BEACH FL 32561

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

2. New Principal Office Address, If Applicable
. . To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03,18“998
5. FEI Number Applied For
City & State City & State 59-3499069 Not Applicable
- — e = — == oD S ———— 6. P e 3 itional Fee ire
“Zip Gountry 2p Country CERTIFICATE GF STATUS DESIRED [ SS.'TOF: o e geauired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
.1Titla(s) ) and/or Directors 3 Officer and/or Director 4 " City/ State ! Zip
P GORDON, GREG 1577 BULEVAR MANOR PENSACOLA BCH FL 32561
o .
0 .-} EMERSON, BUCK 917 GANDOLIER BLVD GULF BREEZE FL 32661
0 DEPEW, ROBERT 2573 MARY FOX DR GULF BREEZE FL 32561
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8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
: Name g‘-
BOOKMAN' ALAN B Street Address {P.O. Box Number is Not Acceptable} g
B ausoumlspnlNG STREEr ) - - T T Suite, Apt. # l:-.iq“’ii—il-jﬁ':’r:rjﬁ'{‘rﬂ 1 4__ N _'_E' g .
City ,( #E?a { ..JL .Mé&b el
10. 1, being appginted the registgr amed w?ﬁioﬁar with aitDoep obligatigns of Section 607.0505, F/G i
“Sian: N T NG ‘ o 1 of T sl S
Sz X N BNy ﬂa
R { > ! REd(STER‘EBfAGENT JusTSIGN /]

11. | certify that | am an officer or director or the receiver or trustee empowLmd o execute thislapplit:ation as provided for in chapter 607 or 617, F. S I 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 §17.0401, F.S,, 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)(i}, F.S. The information indicated
on this application is true and accurate; and my signature shall have the same iegal effect as if made under oath,
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