BN 7

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ‘ngg@

R FLORIDA DEPARTMENT OF STATE 02 JUL -2 AMI0: 39
CORPORATION ] Katherine Harris : :
REINSTATEMENT Secretary of State SECRETARY -0F STATE
DIVISION OF CORPORATIONS rALl-AHASSEE FLOH:D‘A‘

DOCUMENT # P99000084335

1, Corporation Name

Gulf Breeze Skating and Fun Center, Inc.

=03 B 3 B
2_ Principal Office Address 3. Mailing Office Address %EE%Q@%@E?@E@@ E‘] 9 — 0 P
800 Gulf Breeze FPkwy. 800 Gulf Breeze Pkwy. _ o 1 6 U & n-JﬂM
Suite, Apt. #, elc. Suite, Apt. #, elc. _
4. Date Incorporated or Qualified «
! To Do Business in Flarida 9/21/1999 |
City & State ' City & State I
: ’ 5. FEI Number Applied For
Gulf Breeze, FL Gulf Breeze, FL : 59-3599195 Not Aopicabio
2ip Country Zip Gountry .~ 8 R — ]
- . ditienal Fee requirea
32561 32561 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Currant Registerad Agent
Name . .
Daniel R. Lozier
Street Address (P.Q. Box Number i Not Acceptable) N I
5 . . : - ATy e T
24 West Chase Street , s ‘:El;:ll-?i%-f =1 ;_T!‘U o
Suite, Apt #, Etc. - ‘ LTPLT e l]"~’ ==l
. ) Fdd0, 10 A0, 00
City ) State Zip Code
Pensacnis FL -
8. |, being appointad the registere ed/gb -i am familiar with and accapt tha abligations of section 607.0505 or 617.0503, F.5, . S,
- , 2
Signature of ) b}
Registerad Agent A Lm j i Date 7{ (Q / 0 R g

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

Titles Officers zﬁm'eo%irectors . %t;ﬁa:;f?rﬁir?:rs S'fusgg: City / State / 2ip
P/D |David Y. Weber, IIT 989 Dolphin Road Milton, FL 32583
S/D/C | Huga T. McCary, Jr. 989 Dolphin Road Miltony FL 32583

10. | certify that | am an officer ar director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satistias the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and tha namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this appiication is accur?te. and my signature shall have the same lagal effect as if made urder oath.
SIGNATURE: VQ@%Q ( LB_SJ/Q%; T2 -0r 550 Sb5517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

i




