PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION  gff§B, FLORIDADEPARTMENT OF STATE .
FOR STV Katherine Harris
REINSTATEMENT ‘*’ '&, Secretary of State FILED
> DIVISION OF CORPORATIONS 99 UCT 22 PH 2= 53

1 Cofporeten tame TR CABAASEE FLORIA

ALLEN THAW HUNTER, P.A.

Principal Place of Business Mailing Address
678 SHORE DRIVE P.0. BOX 1194
DESTIN FL 32541 DESTIN FL 32540

qutUMENT # P98000049011
E

| above addresses are incormect in any way, line through incorrect inforrmation and enler o tion balow.

2 New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date ; ted or Qualified
To Do Business In Florida
Suite, Apt. #, elc Suite, Apt. #, etc. mm“m
5. FEI Number Applied For

City & State City & State / -3 5 ot

- - 8.
2P Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list st least 3 directors)

Name of Officers. Strest Address of Each
1T‘uie(s) 2 and/or Directors 3 Officer and/or Direclor . City / Slale / Tip
D HUNTER, ALLEN T 678 SHORE DRIVE DESTIN FL 32541

oD R e 1ot 011

IoN0N3029923—-—-1
-11/01/99--01008--012

9. Namae and Address of New Registersd Agent

Name
MOGiLtROBERTET™ " LAvd R Qe e
i Streat Address (P.O. umber ls Not pia
743-HIGHWAY 98 EAST—SUITE™S Vi é é z;a' 4”?1
Sulle, Apt. #, Etc.

__DESTIN FL 8064+—
Y Desrtirr— 325/

10. 1, being appointed the registered agent ebaye named corporation, am familiar with and scoept the obligations of Section 607,0505, F.S.
R L I -
Signature of Sof x i Be st / /
Rgglste::d Agent / a2 2 = Date /y” ; 5
REG 'AGENT MUST 8IGN /  /

for in chapter 807 of 817, F.5. | further certify thal when fing

8. Name and Address of Current Registered Agent

CRIED0 (899}

jtate
E

11. ) cantify that I am an officer or director of the recelver or trustes empowered 1o execute thie application as
this reinstatement appiication, the reason for dissolution has baen aliminated, the corporale name satisfies the requirements of saction §07.0401 or 617.0401, F.S., that ol fees
owed by the corporalion have been pakd and the hames of individuals listed on this form do not qualify for an exsmption under saction 119.07(3X)), F.S. The information indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made under cath. a

(Jra)%m;y

SIGNATURE:
Date Daytime

SIGNATURE AND TYPED OR PRINTED M SHGNING OFF ' Of DIRE! OR
/Q/kh -7 /w;! r, MS(a?e»vL




