PLEASE HEAD ALL INS 1HUGTIONS BEFURE COM i HING 1Hlo ruoHmM.
FLORIDA DEPARTMENT OF STATE

—

APPLICATION &% .
FOR .% 1% Katherin& Harrs .
R B ;’,P. Secretary of State FILED
| EerSTATE MENT s DIVISHON OF CORPORATIONS
DOCUMENT 99 NOV -1 PM 5: 37

Y OF 3

DOCUME ngf_uwz

Jone's Duned,

. TE
tE. FLERIDA
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Mailing Address

[ Principai Place of Business .
530 Benning dr.

11g0 ?D Hiway afé. P
ul Destin, l3 254 REINSTATEMENm_

Desthn, FIA
23
It above addresses are incorrect in any way. line through incorract information and enter correction below,
| 2” New Principal Office Address, If Applicabie 3 Naw Mailing Dffice Address, f Applicﬁe
enn The D1 /0/9¢

30

Suite, Apl. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida

Suite. Apl. ¥, ete.

- 5. FEI Number ropiod For
‘Teshn__FL SF-333%6 Lz
o CERTIFICATE OF STATUS DESIRED [)

Zg 7' s-q 1 Couni"v! i H
ﬂ?’.iNames and Street Addresses o! Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
and/or Directors Officer and/or Director

? (Do NOT Use Post Office Box Numbers)
Dean Clinton White | T32 Benning or
Mary Rlice White

[ Country

City / State / Zip

Deshin, Ft 3254/
h&

Title(s)

1 a

Pres.

sH/

BOODOZ038 TEG— 0
-11/08/99--01127--002

(
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9. Name and Address of New Registerad Ageni

. 8. Name and Address of Current Registered Agent
Dean C- Whitfe

4730 PBennynl Yr-
D 65)?& ]P( 32'5 ‘é(

10. . being appointed thy gistered agent ojptge
Signature of .
Registered Agent 4 =

11. T_his corporation owes the current year
Intangible Personal Property Tax due June 30.

Streat Address (P.O. Box Number s Nol Acceptable)

CR2EDS1 (12/98)

Suite, Apt. #, Etc.

City State | Zip Code

abovp named, Jorporation. am familiar with and accept the obligations of Secticn 607.0505, F.S.
(et e 1029/ 27

REGISTERED AGENT MUST SIGN

{See other side for information
on intangible tax.)

Yes w No OJ

121 certify that | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cenity that when filing
this reinstatement application, he reason for dissalution has been eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an axemption under section 118.07(3)(i), F.S. The Informaticn indicated
on this application is true and accurate, and my signature shall have the same legal eHect as if made under oath.

Dean C. White

SIGNATURE: Wﬂ @ _ W_
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

10[2.4/91 _{50-65b 0%




