Loy

| appLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Name

Stallworth Development, Inc.
pmenty TALLAHASSEE.
Principal Piace ol Business Mailing Address
630 Grand Blvd, Suite 100 SAME

Destin, FL 32541

1f above addresses are incorract in any way, line fhrough incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State . F ‘ L E D
DOCUMENT # U5 llo oBMAR-5 MM 810

[ M TATE
SECRETARY UFF?.OR\DA

- REINSTATEMENT

2. New Principa! Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida

Suits, Apt . Ic. Giile, AL, 8%, 06/16/92
5. FEI Number Applied For

Cily & State City & State 590.3141425 Not Appliable
6. ]

i $8.75 Additional Fee re d
i o cennrare o sarusoesveo ) |EASISTHR

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

Name of Officers Street Address ol Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Oftice Box Numbars} 4
DPS |Howard, James Keith 630 Grand Blvd. Suite 100 Destin, FL 32541

€

4000024
03 10/95--01080--014

Se rod—- Ll

w30, 75 keB03, 75

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Namea

Blue, Rob Jr.

221 McKenzie Avenue Street Address (P.O. Box Number is Not Acceptabls)
Panama city, FL 32401

Suile, Apt. #, Etc.

Chty

State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section £07.0505, F.5.

Signature of
Registered Agent _ W L ) . _ Date __i;ﬂg_. e
RE ERED AGENT MUST SIGN

Intangible Personal Property tax due June 30.

11. This corporation owes or has paid the current year (See other side for Information
Yés[] Noﬁa

on intangible tax.)

12. | certify that | am an officer or director or the
this reinstatement application, the reason for

on this application is true anfl accurate, and my signature shall have the same legal effect as if made under oath.

receiver or trustee empowared 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when Hling
dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fess
owed by the corporation haye been paid and the names of individuals listed on this form do nat quality for an exemption under section 119.07(3)(i), F.S. The information indicated

(850)._837-1886

SIGNATURE: EA mmdﬁﬁéaﬁ _Keith Howard 02/25/98

PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Daytime Phone #

CRZE040 (1/98)



