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APPLICATION FOR
REINSTATEMENT
FCR
LIMITED PARTNERSHIP

&

Sandra B. Mortha

FLORIDA DEPARTMENT OF STATE

m

Secrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Nameo! Limited Partnership

LPD 6688

Lake Russell Limited
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< FLORIDA

DO NOT WRITE IN THIS SPACE
Maing Addross . Principal Office Addross . Date Formed or Registered
2. 3 9011 N. I {8 Huy 4 To Do Business in Florida 8/1/78
Suite, Apl 4. etc Suite. ADL #, etc. v 5. FEINumber Apphed For
City & State i Cily & State 59-1899613 Not Applhicable
Pensacola, Fl Pensacola, F1 . i
7o Couniry o Country CERTIFICATE OF 8TaTus pesiReo ¢ I
32514 Escambia 32514 Escambia 7. Siate or Counuy of Formation
8a. Capita) Contributions as Shown
on Record FEES:L) Filing Fea(s): Computed at a rate of $7 per $1,00C on amount enlered in Bb, with a mirdmum filing fee of $52.50 and a maximum of
*76 848 89 $437.50, for pach year due this office.
2}  Supplemental Fea(s}: $103.75 for @ach year due ihis oHice, beginning with 1892 calendar year.
8b, Amount of Capital Coninbutions in 3.)  Penally Fea(s): $500 penalty fee for each year repor torm is delinquent.
FLORIDA I date Note: W the amount entered in Bb s greater than amount entared In 8a, a supplemental atfidavit must be submitted along with a separate and
appropriale filng lea.
$76,848.89

9. Name and Address of Current Registerad Agant

10.

1 changed. new regislered agenvollice

Diversified Shelters, Inc.
8011 N, Davis Hwy
Pensacola, F1 32514

Nameg

Street Address (P.O. Box Numbera.
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Suite, Apl W, stc

EERRD, 75

WA TS,

City

FL

Zip Code

1048, Pusuant 1o the provisions of sectons 620 1051 and 620 192, Fionca Statules, the above-named limited partnarship organized or registered under the laws ol the State of Florida, submits this statemant
for 1he purpose of changing Ils regislared office or regislered agent, or both, in the State of Fiorida Such change was authorized by its general partner(s). | hereby accept lhe appointment of registered

agent. | am familiar with, and accept he obligations ol section 620.192, Flonoa Statutes

SHANATURE (Registerad Agent Accepling Appoiniment}

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHEIR BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namon of Ganersl Partnete) (0o NOT Uge Posi s Box Nimoers Gy, State ano 2p Code 118, pogiiien nmoer
Diversified Shelters, Inc, 9011 N. Davis Hwy Pensacola, F1 32514 (P97000050144
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

Rl

| do hereby certily tha the information supplied with 1his Tiling 18 voluntarily furished and does not qualify for the exemplion stated in Saction 119 07{3)(k). Fiorica Statutes | ralease the Division of
Corporations from any liabity of non-complance wilh Section 119.07(3)k) in the avant thal the information supphed is deemed exempl [rom public access. | furthar certfy (hat the information indicated on
1his annual reporl 18 Irue and accurate and thal my signalure shall have the same legal effacis as if made under oath. | further certily that | am a General Pariner of the bmiled parinership, recever or lruslee

empowered 10 axocur
SIGNATURE _ C—"5 <

Typed or Printed Name of Gengral Partner Sipning Form

Loownie £ Owe s/

e 7tle7

Telephone Number %F"" ‘[74' ‘?[?7

CR2E039 (1/97)




