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s
i;
2. Priipel Office Address 3. Mailng Office Address
: ] Rl e .
#1 Hogtown Bayou Ln #1 Hogtown Bayou Ln REﬁEﬂSTﬁﬁE&VLL:hé? OO\O'
Sidte, AR #, eic. Sulte, ApL ¥, e ST T———
4. Dete Incorporeted or Qualifed
To Do Business in Flords
City & State City & State May.25,..]1399
8. FEl Number Apgliod For
Santa Rosa Beach, FL {-Santa Rosa Beach FL -59-3593083 . .
Tp Country Zp Gountry Y "
32459 | usa 32459 USA | ceRmRCATE OF STARS pesien L]
7. Neme and Addrass of Current Regintorad Agont
Nene [QOOO84 T OO0449%3——0
Audrey Farrish ' —11:"0!01—-—0155 003
Strost Addrass (P.0. Box Number Is Not Acoeptablel - FEROOO, 00 TRERNE00, 00

804 Churchill. Bayou Rd
Sulte, Apt. #, Erc.

Stle | Zip Code
Santa Rosa Beach FL 32459

8. 1. being appointed the registered agent of the above named corpatation, am femiliar with and accapt the cbigations of section 07.0605 or 617.0503, F.8.
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9. Namas and Street Addresses of Each Officer andfor Diregtor (Floida nonproft corporations muust Bat al least 3 directors}

Name of Sireet Mkiress of Each
Tiles Officers and/or Directors T Officer andfor Direcior Clty | Stata / 2ip

CRIE0N (WO,

>res |Yvonne H. Morrell #1 Hogtown Bayou Ln . Santa Rosa Beach FL
L 245
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1. 1 cectify that | am &n officer of diraotor or the necelver of bustes empowered 10 axscuts this application as provided for in chapter BOT or 817, F.5. | further contify thal when fiing
this reinstatament application, the reason for diasolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.8.. that 26 fees
osad by the cororation heve been paid and the namas of individugls Estad an shis form do not qualify for an exempion under section T10.07(3}(i), F 8. The information ingicated
mmmmummdmmm\ynn | have the same logsi effent as if made under ofth,

SIGNATURE: YVoMne makRe ¢l /§-]6~61 53307 1]4F
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ERECTOR Date Caytive Fhoim 8




