2006 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P99000038108

1. Entity Name
DESTIN WATERTOYS, INC.

Principal Place of Business Mailing Address

J02CHWY9BE

SLIP A

DESTIN, FL 32541

% BEATRIZ PATTERSON
424 BEACH DRIVE
DESTIN, FL 32541

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

03232006 RE!N-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-3573861 Not Applicable
Zip Cauntry Zip Country $8.75 Additionat

5. Cenlificate of Status Desired | [ Fee Roquired

§. Nama and Address of Current Registared Agent

7. Name and Mdﬁs of New Reglistered Agent

Y [Bealiz  Fattezod

Street Addrass (P.O. Box Number is Not Acceptable)

424 Beack Dr.
> Deptrs

eodrin FL | 2% ¢/ |

MARTIN, WILLIAM L
118 PALMETTO
DESTIN, FL 32541

8. Tha above named entity submits this statemnent for the purpose of changing its registerad office or registered agant. or both, in the Stale of Florida. | am familias with, and ac':cein

tho obligations of rpgi d agent.
SIGNATURE KP&?} iﬂ}zjb ~ )4/‘[)f~ /S‘Oﬁ o066

Signaturs, typed or printed name of o tibe if applicabla

{NOTE: Ragistersd Agant signature mequired when reinstating)

FILE NOWM! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ pelate L O change [ Addition
NAME PATTERSON, BILLY R NAME

STREET ADDFESS | 424 BEACH DR STREET ADDRESS SO0 Ta 220582

civ-5-27 | DESTIN, FL 32541 eIy ST-2IP 05090601001 --A13 #3432, 75
TILE ST [ Delete THLE £ Change  [] Addition
NAME PATTERSON, BEATRIZ E NAME

STREET ADDRESS | 424 BEACH DR STREET ADDRESS - !
cv-si-zp | DESTIN, FL 32541 CHY-ST-2F ﬁﬁ(_ /

TILE [ pelete TMLE Wa [ Adgition
NAME NAME ; \

STREET ADDRESS STREET ADDAESS @

GiTY-S1-27 CITY-ST-2P &

me [ Dente o : ﬁ‘ O Cange [ Addition
NAME NAME - “

STREET ADDRESS STREET ADDAESS @ '

CITY-S1-2IP CITY-ST-2P ’

FITLE O Delete TIHE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2P

TMLE 1 Detete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P CITY-ST-2P

12. ¥ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made unger oath; that | am an cofficer or director
of the carporation or the receivet or trustee empowared 10 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmgpt itk all other like empowered.
Mar-24-Jpoe (8508208339

SiIGNATURE:
/. /

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING ISHEER OR (IRECTOR

——

14



