PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA PEPARTMENT OF STATE
FOR Katherine Harris FILED
REINSTATEMENT Secretary of State SECRETARY OF STAIE
DIVISION OF CORPORATIONS DIVISICH £7 CORPORATIONS

DOCUMENT # P98000028503 , 990CT 19 AMII: 30
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RUM ISLAND DEVELOPMENT INC

Principal Place of Business Mailing Address
161 HOMEWOOD DR. 161 HOMEWOOD DR
FT. WALTON BEACH FL 325486340 FT. WALTON BEACH FL 325488340

If above addresses are incorrect in any way, line through incorrect Information and enter cofrection below.

10. 1, being appoinied the registered agent of the above named corporation, am familiar with and nooepl The obligations of Section B07.0505, F.&.

o (ZFTT

11. I certify that | am an officer or director or the recelver or trusigs empowsred to execute this sppiication as provided for in chapler 807 or 617, F.S. 1 further cartify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.§., that ol fees
owed by the corporation have been paid and the names of individuals listed on ihis form do not quailfy for an exemption under section 119.07(3)i). F.S. The information indicated
on this application is lrue and accurate, and my signature shall have the sama legal sffect as i made under ocath.
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SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhora ¥

Signature of
Registered Agent

REGISTERED AGENT MUST ¢ SIGN

SIGNATURE:

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Addrees, If Applicable 4, _?_.16‘; hid %.- beg:nﬁgd
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Suite, Apt. ¥, elc. Suite, Apt. #, elc. S FET e mim
F
Gty & Stale City & Siote M- 512131 Appled For
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED N 3875
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list st least 3 directors)
) Name of Officers Sirest Address of Each
; Titla(s} andfor Diraclors 3 Officer and/or Direclor City / State / Zip
Ura 2 bect A. Do wrvs 16) Romewood Drive F:P Wakte~ BA. FL. E X
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8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name g
?;w:gum I:H Street Address (P.C. Box Numiber Is Not Acceptable) @
FT. WALTON BEACH FL 32548-8340 Sulte, Apt. #, Etc.
City State | Zip Code
FL




