PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

MR Secretary of State
REINSTATEMENT “'pm DIWISION OF CORPORATIONS F I L_ E D

DOCUMENT #?quOOOT?QD? 98MAR -5 AM 6: 09

1. Corporation Name
Oak Harbor Holdings, Inc. SECRETARY OF S A'{
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

630 Grand Blvd., Suite 100
Destin, FL 32541 SAME

RHNSTATEMENngﬁZ.

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

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated o Qualified
To Do Business in Florida
Suite, AL #, et Sulte, Apt. ¥, etc. 10/20/94
5. FEl Number Applied For

City & Siate City & State 59-3 274918 Mot Applicable

_ - 6. . o
2 l Country ap Country CERTIFICATE OF STATUS DESIRED g}
7. Names and Street Addresses of Each Oficer and/of Direclor {Florida nonprofit corporations must list at least 3 direcicrs)

Name of Olficers Streel Address of Each

Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4

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

Hlo ¥

Sl:ll:ll:ll;l’:‘%fﬁzm'er"—* =

wuﬁu&. 75 ekERaN3, 75

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

Name
Blue, Rob Jr,
221 McKenzie Avenue Streel Address (P.O. Box Nurher is Not Acceptabie]
Panama City, FL 32401

Suite, ApL. 7, EIG.

City State | Zip Code

10. |, being appointed the registered agent of the abgve namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date ___é;:?;qg: _

Signature of

Registered Agent e
REGMTERED AGENT MUST SIGN

{See other side for iInformation

11. This corporation owes or has paid the current year T side
Intangible Personal Property tax due June 30. ves[1 nNolx on iniangible tax.)

12. | certify that | am an officer or director of the receiver of trustae empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by tha corporation have heen paid and the names of individuals listad on this form do not quality for an exemption under section 118.07(3)(i), ¥.8. The |nformat|on indicated

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

- i o -
SIGNATURE SIGNALWTE rTr:ETJ}h PRINTED NAME OF suanﬁfoiss%gn o%ﬁééa‘ﬁj ﬁ—@yﬁzs,/%ea (850) Day%r?eZhon: P Bé

CR2EG4 (1/58)




