g1 Jgf{lg;af " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /i‘?ﬁ
. FOR é A
REINSTATEMENT &%

DOCUMEN-:I:-#

DOCUMENT # {| ¢ ¢/ £

PART & ODOM, INC.

[ Principal Placo of Business
406 E, Wright St.
Pensacola, FL 32501

If above addrosses are incorrect in any way, hne
2. New Principal Ofhice Address, 1 Applcable

406 E. Wright St.

| Buite” Apt . ote.
| Cry&Stale

| _Pensacola
Zip

FL 32501

Country

7. Hames and Street Addresses of Each Olhcer andfor

Namc of Ofhcers
andfor Directors

Title(s)
1

ODOM, GLENNA C.

10. 1, being appointed t

Signature of
Registerad Ago

he % islored ay

lease the

foos owod by the corporation have beon
under path.

SIGNATURE:

h“
through inconcel injormalon and enler correction be i

RE GISTE RED AGE N1 MUST SIGN

11. Does this corporation pay any intangible tax o the
Dept. of Revenue under S. 199.032, Florida Statutes.

this reinstatement application the reason for dissclulion has been climinated, the co
id, The information indicatod on this appl

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sceretary of State

DIVISION OF CORPOHATIONS

Maiting Address

3 Now M.’nling Addipss, Il Applicable
Suile, ApL ¥, ol

Cily & State

Sip Counlry

[¥Yreclor {Florida nonprolit corporations must list al least 3 directars)

Qfficer and/or Director
a

406 E. Wright St.

L

Strecl Address of Each

(Do NOT Use Post Office Box Numbers)

8. Name and Address of Ko

FILED
97APR -3 PH 2: 59

SECRETARY OF S

TALLAHASSEE, FL(T)%BEA

S TATEMENTA i

DO NOT WRITE INTHISSPAGE

4. Date incorporaled or Qualified
To Do Business in Florida

5. FEt Number
59-2629733

Applied For

Not Applicablo

CERTIFICATE OF STATUS DESIRED [ | SRR

for a Certificate of Status

City / State / Zip

Pensacola, FL 32501

Bl R T ARt =
e e AP DS A AR
2R kST, P

1o [0

pglstered Agent

Name
0DOM, GLEKNA C.
“8irect Address {P.0. Box Number is Not Acceptabie)
. 406 E. Wright 5t, I
Suite, Apl. #, Elc
City State | Zip Gode
el Pensacola FL. | . 32501

t of the above namod corporation, am familiar with and accepl the obligations of Section 60705608, F.S.

12. | do hereby certily that the mlormalion supplied wilh this hling is voluntarily furnished and does nol qualily for the exemption stated in Section 118.07(3)k), Flerida Statutes. | re-
ivision of Corporations horm any liability of non-compliance with Sechon 119,07(3)(k) in the evenl that 1he infermation supplied is deemed exempl from public access. |
canlity that | am an ofhicer or direcior o Lhe receiver or ruslee empowered to execule this application as provided for in ehapter 607 or 617, F.5, [ furlher cortify that when filin

rlporam name salishies the requirernents ol seclion 607.0401 or 617.0401, F.5., and that all
ication is true and accurate, and my signature shall have the same legal effect as if made

L

b
AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yes[] NoD

(See other side for information
on intangible tax.}

¥ 3-77

CR2EQ40 {12/35)

Dale Daylime Phono #



