PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPL|C AT|ON ‘ "“"‘“i:w.\ FLORIDA DEPARTMENT.OF. STATE
OR * i -Sandra B. Mortham -

F @ _ Secretary of State R O % Wt e _
REINSTATEMENT %-y"“ DIVISIONOFCOF\PORATtONS SRR T -'9' PHZ 21
DOCUMENT # s81711 e 000¢ :

1. Corpo_ralionNar'neﬁ - I D _'5 R : s g g

The Crest Corporation of ‘Bay, County

R

Principal Place of Business . Mailing Address .

6201 Thomas Drive
“Panama City Beach, FL 32408

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

CR2ZEQ4D [ 1/9R)

2. New Principal Office Address, If Applicable - | 3. New Mailing Office Address, |l Applicable 4. Dale Incorporated or Qualified - ]
6126 Thomas Drive 6126 Thomas Drive i To Bo Business in Florida 9/20/91
Suite, Apl. #, elc. - . Suite, Apt. #, elc,
T . 5. FEI Number 593083889 R Applied For
City & State ity & Scafe L e - - N
anama City. Beach, FL f anama Clty Beach FL . - — _ ' Not Appficabie
Zp . Counlry - Zip ‘ Coumiry - ; CERTIFIC 537 Additional Feerequlred
ATE OF STATUS DESIRED ] | Certificate of Status -
32408 USA 32408 [SA
7. -Names and Street Addresses of Each Otticer and/or Director {Florida nonprofit corporations must list at least 3 directors) -
Name of Officers Street Address of Each . R LT S
Title(s) and/or Directors Otficer and/or Direclor . . City / State / Zip
2 L s ' - - 3 - (Do NDT Use Post Office Box Numbers) - 4 - . -
FD William P, Young © | ‘6201 Thomas Drive . _ [Panama City Beach, FL 32408
L A4DoONOD4 209334 ——6
E S cHOAER0--01017—=003 " |
CoL e PN #»#4;55 25 . *M* 50.00
8. Name and Address of Current Hegisiered Agent 9, Name and Address of New Registered Agent
’ Name : - :
Brian D. Hess ' ' [ Gtreet Address {P.O. Box Number is Not Acceptabie)
9108 Front Beach Road ' : ,
Panama City Beach, FL 32407 Suite, Apl. #, Etc.
' e S T R T | State | Zip Code
- e } . . FL -

10. |, being appointed the reglslered agent of the above named corporallo arm familiar with and accept the obhgahons of Secuon 607.0503, F. S

Signature of €
Hgs;ixg::c(f Agent_/Rr\l o \ R Date } 7 Aﬁ 2’

REGISTERED AGENT MUST SIGN

5

1. This ‘corporation owes or has paid- the current year o ';-‘3 (See other side for informatian
ntangfbie Personal Property tax due June 30. Yesﬂ No D onintangble tax)

P
12. | cerlify thal | am an ol'ﬁcer or director or the receiver or trustee empowered to execute this application as prowded for in chapter 607 or 617, F.5. | further certify that when fiting -
this 7einstaternent application, the reasan for digsolution has been eliminated, the corporate name satisfies the fequirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the cofporauon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113, 07(3)(i), F.S. The information indicated
on this applucahon is true and acc rale and my signature shall have the same legal effect as if made under oath.

T T Ra— S
snswAT.L%BE;_""' el e ' Gl D

7

S PED OR‘PRINﬁNAMEOF SIGNING OFFICER OR DIRECTOR S e T Date N Daytma Phone # -~ "4

(Wi



