PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIZATION <& FLORIDA DEPARTMENT OF STATE
i o s Katherine Harris
, Secretary of State
REINS - S DIVISION OF CORPORATIONS

OF STalE
&

CORPORATION.

'DOCUMENT # P99000049809 -

1. ﬁCorporation Name

S8,
HAPPY’'S PLACE, INC. 0OOCT 18 AMII:4LO
Principal Place of Business Mailing Addrass
EsTN-FRa2s4t Sondn Boga Beh, FL DESTIN FL 32541
32549 '
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ml 02“999
5. FEI Number Applied For
City & State City & State §9-358/38% Not Applicable
e s - = et e D e — e e B, — = — i o e m T2 -
Zi Country Zi Counti $8.75 Additiona! Fee required
P : P 24 CERTIFICATE OF STATUS DESIRED [] for a Centificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Titie(s) 2 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
DpP STILES, CHARLES H 301 HOLLEY ST. DESTIN FL 32541
DsT STILES, CARMEN G 301 HOLLEY ST. DESTIN FL 32541

500003441535 ——0

\

v
\\ﬂ\ \n\’)_,‘:
\P‘ v

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HAUGHT- BRUCE A Street Addréss {P.O. Box Numl;er_is Not Acceptab]e)
501 HWY.98,STE.G )
DESTIN FL 32541 Suite, Apt, #, Etc.
[_\ City ?-laltj Zip Code

m familiar with and accept the obligations of Section 607.0505, F.S.

10, I, being appointed the registared a
Signature of ‘ ’ g‘t NEAVAA
Registered Agent P

S IAY e LR Y N N FRTATNG UL TN
‘ X Ll s e | O~ 1622009
WMUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinsiaternant application, the reason for dissofution has been eliminated, the corporatg 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 go not qualify for an exemption under section 119.07(3)(i), F.5. The informaticn indicated

F50-654-276

/O g4 o000

=i A /
R VY 4 oY NN .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




Memo

To: Florida Department of State

From: Charles E. Stiles

CccC: CS

Date: 10/16/00

Rex Corporation Reinsmteme:nt_ Happy's Place Inc.

— S e

Spoke with an Agent at the Florida Department of State & told her that we did not receive any
notification of any fees due. She said to send a check for $1590.00 with a letter attached explaining that
we did not receive any nctification & our corporation would be reinstated.

1.0 ¢ WG

Sincerely, Charles E. Stiles President
Happy's Place Inc.



