4
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. I

* APPLICATION FLORIDA DEPARTMENT OF STATE|

FOR k Katherine Harris ‘
o 2 Secretary of State - IAF f{ Ytb
REINSTATEMENT &% DIVISION OF CORPORATIONS .. ;., \H oF (‘ORPO'{ATIO\‘

DOCUMENT # P98000074886 890CT 25 PH 1: 3|

1. Corporation Name

MADERAS DE MONTANA AZULES, INC.

Principal Place of Businass Mailing Address

20 SOUTH GRANDE BEACH DR 20 SOUTH GRANDE BEACH DR

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 3454

It above addresses are incorrect in any way, lina through incorrect information and enter cofrection below. RElNSIMEMEN I Q d
[rn—— s sy

2 New Principal Office Address, If Applicable ew Mglling Office Address, if Applicable 4. Date ) or Qualified

0. 8ok QT ToDo n Florida 06/25/1098
Suite, Apt. #, atc. Suite, Apt. ¥, etc. m

E{ Nu Applied For

City & State Cily & Siale — g %3 2 I { 7 Not

auin Ksn Dotk , 4 Acoe
Zip Country Zip Country

l .3). yJ‘ 7 U--.S.»‘ cenrwmveoss'musoesmso[]
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list et least 3 diractors)
Name of Officers Street Address of Each

1T1‘tia(s} and/or Directors 3 Officer and/or Directar A City / Stete / Zip

P’zeaz_{-,@'m;s N. Greew A0 S. Gawode Bowst DR\ Suutnt Loy 1km53 v 7

BEO0003032666 —~—8

=31 00 7
-

r 1 US..!

TS0, 00 sk S0, 00

Mt

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstared Agent
Name E
GREEN, JAMES N Eireel Addreas (P.O. Box Nuniber is Mol Acceplabie)
20 SOUTH GRANDE BEACH DR ﬁ
SANTA ROSA BEACH FL 32459 Sulte, Apt. #, Elc.
Chy State Code
A =

corporation, am famiiiar with and accept the coligations of Section B07.0505, F.5.

RN HES one LO-1T- /2FT

REGISTERED AGENT MUST SIGN

10. |, being appointed the MAjistered agent of the abovi

Signature of
Registered Agent

11. | certify thayl anf an officar or direcior or the receiver or t d fo executa this application as provided for in chapter 807 or 617, F.S. | further canlify that when fing
this reinstatemént application, the reason for dissolution has been sliminaied, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.5., thal all fees
owed byfhe ation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3X1), F.§. The In!omﬂon indicated
on this gppfication is true and accurate, and my signature shall have the same lasgal effect as if made under oath.

TURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

.-, ki 8.53%::/:.7/

Date

SIGNATURE:




