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APPLICATION . A FLORIDA DEPARTMENT OF STATE

FOR % = Katherine Harris Co
%%,%;@-’ Secretary of State : _

REINSTATEMENT =% DIVISION OF CORPORATIONS FILED

DOcUMENT # RO Y2 | ooFEB2u AMIELT
abhe

1. Corporanon Name
£ STA

Tropical Beach Walk, Inc.

Principal Place of Business Matiing Address

106 Benning Drive, Suite #7 Same
Destin, FL 32541

It above addresses are incorrect in any way. line through incorrect information and enter correction betow.
2. Naw_Princlpal Oftice Address. If Applicabie 3. New Mailing Office Address. if Applicable 4, Date Incorporated or Quaified 1 ‘1 / 24 / S8

To Do Business in Flonda

Suite. Apl. 7. eic. Suite, Apt. 7. atc. ' :
: 5. FEI Numberr . lAppueu F
City & State City & State X [Not Accr
- : . 8. , PR
ze Country Zp Country _ CERTFICATE OF STATUS DESRED (]
7. Names and Street Addresses of Each Officer ana/or Director (Fiorda nonprofit corporations must list at least ardi-rec-:tors,’-; B .
Name of Officers Street Address of Each -
Title(s) and/or Directors Qfficer and/or Director City / State / Zip
! 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D | Jack Wellborn ' .106 Benning Drive, _ Destin, FL ., 32541
‘ Snite #7 = - i - )
ANOOOSIIE1 S04~ - B
-~ FI3/08/00 0101310
weRI0n. 00 ##$000.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
. P. Colleen Coffield
Bruce A.' Haught Sireel Address (P.O. Box Number 15 Not Acceptable)
501 Highway 98, Suite. G ‘1719 S. County Hwy 393
Destin, FL 32541 Suite. Apt, #. Elc.
’ City State | Zip Code”
Santa Rosa Beach FL 32459

10. |. being appainted the registered agent nf the above named comporation. am familiar with and accept the obligations of Section 607 0505, F.5.

Date _(Z,_J 2 %LOO —

Signature of ,
Registered Agent -

- (See other side for informanon

1. This corporation gwes the current year - - |
intangible Personal Property Tax due June 30. Yes (1 No[d on nfangible tax.

12. | ceruty that | am an officer or director or the recever or lrustee empowered to execute this applicattor_u as provided for in chapter 607 or 617. F.5. | further certify tha: whe!:n r':!:'n_;
this ramnstatemes apprication. the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401. F_S.. hat ail 1.-.53_
owed by the cormoration have been paxd ana the names of individuals listeg on this form do not qualify for an exemption unaer section 119.07(3)(i). F.S. The information NOC=;

an this application 1s true ano accurate. ang my signature shall have the same legal effect as if made under oath!

| SIGNATURE: 44~ é“'c’///w‘;ﬂ . 2-23-p0  $56-$3)244%
OF SIGNING 07 FICEROR DIF STOR Cawnrmn 2rana

SIGNATURE XD TYPED CR PRIFI EU NA Date

¢ Tﬂ(rﬁ/ \.’J- [,(}; I!l: R -“7". N



