PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,. |
) » = FILED &

i FLORIDA DEPARTMENT OF STATE CCOBETADY AL GTAT
CORPORATION Katheririe Harrs DIVIETN O CORPCRATIDNS
REINSTATEMENT * Secretary of State ' ’ -
: DIVISION OF CORPORATIONS 010CTIC AMN:217
DOCUMENT # p 94 000D 22102~ SON0004649455——0
-10/23701—01029--015

1. Corporation Name

Pintail Develogrent Corparation wak¥E00. 00 *sB00. 00

SOono04 549455 - —0
-10/23/01--01023--01k

e RENSTATERENTUY

2. Principal Office Address
610 Grand Boulevard 610 Grand Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc.
200 . 200 - 4. Dats Incorporated or Qualified E
To Do Business in Florida March 990
City & State City & State : 10, 1
. A 5. FEI Number- . Applied For ﬂ
Destin, Florida - Destin, Florida-— - 50-3566765 Not Appiicable |
Zip Country - Zip Country 6 $8.75
- 43 Additional Fee required
550 USA 32550 A CERTIFICATE QOF STATUS DESIRED D for a Certificate of Status
R L

7. Name and Address of Current Registered Agent

Name

Jom W, Hawkins
Street Addréss (P.O. Box Number is Not Acceptable)

Suite, Apt, #, Etc.

City State’ | Zip Code

8. |, being appointed the registerkd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date to / 6/1) (
" REGISTERED AGENT MUST SIGN T

Signature of
Registered Agent M

— _ e
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at jeast 3 directors)

: - Narne of - ~ - J— = . .Street Address of.Each —~ R .- e ) 5 e
Tites Officers and/or Directors Officer and/or Director City/ State’/ Zip
P _Micdael K Taylor 39 Bovhaven-Ct. 1 PestinFlerida—32544 _ N
VP/SAT_| J. Keane Taylor 3007 Bay Villa Drive Destin,-Florida—32550

AD

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all'fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sj¢#hature sha!l have the same lega) effect as if made under oath.

Michaed K Toglon 10/% /01 $=O-(3a-1901

SIGNATUR

CRZEDB1 (9/00)

D OR PRINTED NAME OF SIGNING orﬁcfrz’oa DIRECTOR Date " Daytime Phone #




