PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE )
Glenda E. Hood By B
FOR Secretary of State HLED
REINSTATEMENT DIVISION OF CORPORATIONS

630CT 17 PH 1:59

DOCUMENT # 765030

1. Corporation Name CE ("Prd; Ly Or G”‘\TL

mLi;\HﬂQW ﬂ CRIDA
MARTIN BAYOU MANAGEMENT CORPORATION

REISTATERENT -

Principal Place of Business Mailing Address
PANAMA GITY FL 32404 PANAMA CITY FL 32404
us us
S 1283
If above addresses are incorrect in any way, line through incarract information and enter correction below. A T 0T P02 245 T
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 09’ 1 5’ 1 982
5. FEI Number Applied For
City & State City & Siate ; o N 06-0416470 - - I~ [not Applicable
6.
; i 5875Addto | Fee re d
ap Country Zp Country CERTIFICATE OF STATUS DESIRED T80

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

e | Pk L e 4 e
?DS DONLON, JOHN H 1304 FAIRLAND AVE PANAMA CITY FL 32401
D EGNG;‘RG)PEH‘H-JR- -2500-WEST-0TH-STREET- PANAMA CITY FL 32464
~Teot B o vas <) Horvoud €20 357608
5 FRADETTE, RAYMOND TE20-ARROW-ST PARKER FL 32404
D M oreheal S b B2 Mmks Drrve rrvtma CHy
D MONROE, RAMON A -| 5332 THORNTON LANE PANAMA CITY FL 32404
D ARTHUR Ill, MALCOLM B 106 ROWE AVE PANAMA CITY FL 32401
D JOHN, E. THOMAS JR 2908 HARRISON AVE, APT G PANAMA CITY FL 32405
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ Name
. " Macdaql Smt B
- DONLONJOHN:-H-—-— = ) T = ["Sireet Address {F.0. Box Number is Not Acceptable)
1304 FAIRLAND AVE : SH3 Miks Dp,
PANAMA CITY FL 32401 ) Suite, Apt. #, Ete.
City State | Zip Code
Frrdtos e Cihy FL | 3204

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

Signature ot
Registered Agent

e, T oate L0~ 73— O3

N

11. 1 certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 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 all 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)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat eHlect as if made under oath.

Fa

f" f\ - -
SIGNATURE: Yo 7Caal iy i g Aorrrcs . Ot (3R, 2003

SIGNATURE AND TYPED OR PRINTED hAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CAZE040 (7/03)



