PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE '

FOR Glenda E. Hood EILED
Secretary of State FLpt)
ijjN‘STATEM ENT DIVISION OF CORPORATIONS N
g30cT 2t BHI0: 39

DOCUMENT #  §87955
SR OF STATE

1. Corporation Name QE ETAACA
AT .
FLORIDA

JIM BALL, INC. CALI AR 1Si—

Principal Place of Business Mailing Address
922 HIGHWAY 98 EAST 922 HIGHWAY 98 EAST ||m
DESTIN FL 32541 : DESTIN FL 32541

miabY ﬁ.? ﬁw
, et &
if above addresses are incorrect in any way, line through incorrect information and enter correction below. i

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

2. New Principal Officq Address, licable . [ A d oL
é Q d‘f b %(__ Im Q?. . s }= To.Do Business in Florida 10’17”991

Soite, Apt.’#.gfc. Suitg, Apt. ¥erC
Zr-‘F \E\» IL,-- 5. FE} Number Applied For
59-3090383 i

- &I% S-‘—1 V\ H_, CiN State Not Applicable
& B Additiona o8 req ed

Zip Country CERTIFICATE OF STATUS DESIRED [] [RPYNRpuaaluis

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

%9\ 5 4 [ Couniry | o

[Tiets) | and/or ivecors , Offca andror Director ) Gty / State / Zp
D |BALL JAMES | 1131 BAY COURT DESTIN FL
S |ouTzEN, TRACY . 289 STAHLMAN AVENUE DESTIN FL

SOOO023965 79132

10720 3--01052--015  *150.00

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

o M Oim Badl

MATTHEWS, DANA C r T
807 HIGHWAY EAST TR 20T RS N\f qe

DESTIN FL 32541 Suite, Apt. rlj

“Desiin FL|"350Y)

10. |, being appointad the registered agent of the above named cormporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of : J\, Dat /O/{/OJ
A ate

Registered Agent

d REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names 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 application is true and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: _*

i 10lo 24d

CR2E040 (7/03)

PayipsPhigsry |

SIGNATURE AND lllPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




- Jim Ball, Inc. M o
7 = Z"“"‘*WS APEE® €CPNP BABE DIDRIKSON- [HIEPAURNG @ @

B ol B wwemows QI Atz ., LETTER

‘ _ﬁgﬁ MHWV 98 East, Destin, Florida 32541 x 2_-0—{ e W[ij(gm—ﬁg

PHONE (850) 837-7440 FAX (850) 837-4189

o Dept Stude o S GAGEE

—'ffasaﬁg’cn& retond Chacy o {5065

T was ade. on_Wzofod VIO~
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) o anndal ¢

=z ”Ghdos s ok or |
E rmn-waw GME  COrp Oe_r %ouu/‘
TARS UL oS s rY\omsng
Than L___)(_ OU_ |
Plz s;ﬁ_pmpﬁr - Ot ze
.____Qé%plc_/ %W Comp st

L] Please reply [] No reply necessary



