PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE ELFD
CORPURATION | Katherine Harris |
REINSTATEMENT Secretary of State 02 JUB 12 AH §: 29

DIVISION OF CORPORATIONS

o L

SECRETAMY OF STATE
DOCUMENT # 99000030806 TAFLN.EAH.}{BSEE, FLCRIDA

1. Carporation Name ‘
'SHELLEE QF DESTIN, INC. 7

[OO0ODS892n09———1

: ' -06/20/02-~01080--001

' ' #0000 sokek300. 00

2. Principal Offica Address ) 3. Mailing Office Address % 7 G5 Fy BT
541 Mary Esther Cutoff 541 Mary Esther Cutoff %ENSY&TEW&%@@E N-g2
Suite, Apt. ¥, ete, Suite, Apl. #, eic. . f : L .- -
4. Date Incorporated or Qualified i
To Do Business in Florida
City & State ) - City & State - 1= = = -z 4/5/99
Fort Walton Beach, FL Fort Walton Beach, FL 5. FEI Number Applied For
: Not Applicable
Zip Country Zr'g gﬁuniy 6 593619961 j S R e
32548 Okaloosa 2548 aloosa CERTIFICATE OF STATUS DESIRED {] Rk

7. Name and Address of Current Registered Agent

Name

G. Glenn Shelley

Street Address (P.O. Box Number is Not Acceptable)
541 Mary Ester Cutoff .

Suite, Apt. #, Etc.

City ' . . State Zip Code
Fort Walton Beach, " *™ * , FL 32548 o

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

Signature of .
Registared Agenl lm)»/\ Date é - ) D ""-7)1'9\
HEGlgtsﬁFB-Aﬁewwsrr—suGN . D

9. Names and Street Addiesses of Each Officer andloMlor (Florida nonpeofit corporations must list at least 3 directors)

; ' Name of Slreet Address of Each - . ]
Titles Officers andf'gr Directors Oflfi(?er and/or Direclor ’ City / State / Zip
/8/T G. Glenn Shelley - . 111 Yacht-Club Fort Walton Beach, FL 32548

owed by the carporalion have been paid and-the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i}, F.S. Tha_ information indicated
on this application is frue and accurate, and my signature shall have the same legal etfecl as il made undar path. '

SIGNATURE: __ W , b-/D-D2_/SD-3Y3-14{
‘ SIGNATURE AND TYPED OR PRINTED NAME OF snsrﬁﬁ\oFFlcen OR DIRECTOR Date Daytime Phona #

[

N, S




