PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE :

APPLICATION S K,
FOR (ﬁ@ iR Sandra B. Mortham
7. : 45" Secretary of State F I L. E D

REINSTATEMENT

i 1

DIVISION OF CORPORATIONS

98 MAR -5 AM 8: 1h

SECRETARY OF STATE
TEELAHASSEE. FLORIDA

DOCUMENT #\l412-1§

1. Corporation Name

Parcel 208-B Corporation

Principal Piace of Bugingss Mailing Address

630 Grand Blvd., Suite 100
Destin, FIL 32541

SAME

REINSTATEMENTS 95

f ebove addresses are incorrect in any way, line through incorrect informatlon and enter correction below.

2. New Principal Office Address, H Applicable 3. Naw Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Businass in Florida )
Suite, Apt. #, elc. Suite, Apt. #, elc, @6[25/9
5. FEI Number Applied For

City & State City & State 59-3141348 Not Applicabie

- - 6. o
Zip Country Zip Country GERTIFICATE OF STATUS DESRED .
7. Names and Stroet Addresses of Each Officer and/or Director {Florida nenprofit corporations must list al leas! 3 directors)

Name of Officers Street Address of Each

Title{s) and/or Diractors Officar and/or Dirgetor City / State / Zip
1 2 3 (Do NOT Use Paost Office Box Numbers) 4

PSD Howard, James Keith 630 Grand Blvd., Suite 100 Destin, FL 32541

(o8

TN 2 e
-03/10/9!

f
900, 75 seeR30B. 75

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

. Name
Howard, James K.
630 Grand Blvad. , Su ite 100 Street Address {P.O. Box Number is Not Acceptable)
Destin, FL 32541 Suite, ApL 7 e
City State | Zip Code
10. |, being appolnted the regisfered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent __ l re \ . R Date 0 2/ 25 / 98
REGISTERED AGENT MUST SIGN

(Ses other side for informalion
on intangible 1ax.)

11. This corpo(ation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D Nolﬂ

12. 1 certily that | am an afficer ar director or the receiver or trustes empowared 1o execute this application es provided for in chapter 807 or 617, F.5. | further cenlily that when liling
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 1hat all fees
owad by the corporation have been paid end the names of individuals listed on this form do not quality for an exemption under section 112.07(3){i), F.8. The information indicated
on this applicalion is truefand accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: . Keith Howard

02/25/98

(850) 837-1886

NAT AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2ZED40 (1/98}



