PLEASE READ ALL INSTRUCT|ONS BEFORE COMPLETING THIS FORM

‘ APPL\CATiON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ﬁ o
Secretary of State E;'._;' i E I;;, Yy
REINSTATEMENT DIVISION OF CORPORATIONS 6 bas B '?,,f:
DOCUMENT #  J23248 970CT 31 M 8 ap
1. Gorporation Nama
SECRETARY OF STATE
MINSHEW & ASSOCIATES INC. TALUARASSTE FLORIDA
| Principal Place ol Busingss Mailing Address
% DON MINSHEW % DON MNSHEW “I m | ' ’ ’
400 W. CERVANTES ST 400 W. CERVANTES ST.
PENSACOLA FL 32501 PENSACOLA FL 32501 R E l
It above addresses are incorrec! in any way, ine through incorrect information and enter correction bolow, NSTATEMENT 77
2. New Principal Office Address, H Applicable 3. New Mailing Olfice Address, If Applicablo 4. _?aig mgor?mmeF ('::r (I.:tlléanf.ec;
o Do Business in Florida
Sulte, Apt. 4, etc. Suite, Apt. #, elc. = 0”07”986
. 5. FEI Number Applied F.
Tty & Slate City & State 59-2699352 Not :jp,i:;bb
- - 6. &n
2p Country Zip Country CERTIFICATE OF STATUS DESIFED [ [ASAMemt i vt

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

Name of Officers Street Address of Each
Title(s) andfor Diraclors Officar and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
V8D MINSHEW, FERMON 438 E BAYFRONT PKWY | PENSACOLA FL
Dp MINSHEW, DON K. 1904 €. LLOYD ST, PENSACOLA FL 32503
T MINSHEW, HELEN M. 438 E BAYFRONT PKWY PENSACOLA FL
e I e | e R .
T S11/03/97--01 143--005
TS0, 00 w750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
:‘;:SVI:E:ER?VO A:lllé S ST, Streat Address (P.O. Box Numbar Is Not Acceptable)
PENSACOLA FL 32501 Suile, Apt. #, Eic,

City Siate Zip Code

10. 1, being appotnied the rdgisiered agent of the ahgve named cogghralion, am familiar with and accept the obligations of Seclion 607.0505, F.S,

Signature of Ch : ; . 257
Reggislered Agenl_é wM L . Date / D

REGISTERED AGENT MUST SIGN

11. This cogporation owes or has paid the current year (See other side for information
Intangibie Personal Property tax due June 30. Yes X] nNo [ on intanglble tax.)

12. | certify that | am an officer or direclor or the receiver or truslee empowered to execule this application as provided lor in chapter 607 or 817, F.§, Hurther certify that when filing
1his relnstatement application, the reason for dissolution has been aliminated, he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
i \owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application Is true and accurate, and my signalure shall have the same legal eflact as if made under oath.

SIGNATURE: _ /4 W = /0/2/8/47

CR2EQ40 (8/97)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



