SR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO M,

o
APPLICATION FLORIDA DEPARTMENT OF STATE APy Al 2
Sandra B, Mortham a r T
. FOR IR
Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS G N0V -5 BB 9 16
N ]

DOCUMENT #  P96000098691
1. Gorporation Name SECRE TAIY OF S fl\llé.A
HOFFMAN & ASSOCIATES, P.A. TALLAHASSEE, FLOR

“Prncipal Flace of Businoss Malfing Address

764 EAST BURGESS ROAD 744 EAST BURQGESS ROAD ”"”"“m ‘ lm ”

SUITE Di(n SUTE DIot

PENSACOLA FL 32504 PENSACOLA FL 32504

If above addresses are incorroct in any way, ling through incorect information and enter correction below,
2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified

To Do Business In Florida 12/02/1996
Sulte, Apl. &, etc. Suite, Apt. #, elc. ;
5. FEI Number Applied For

City & Slate Cily & Stata 59 -34. | Not Applicable

- 6.
2ip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] 58'7;.’: :g::}:ﬁ:::::;’ argulrod

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

Name of Oflicers Sireat Address of Each
Title(s} and/or Directors Offtcer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otffice Box Numbers) 4 ]
PSTD | HOFFMAN, TERRY G 3121 HWY 297A CANTONMENT FL 32533

SOOI 2 S S e 1
2! W 7 01 11 902D
. R TRl N R TS 0

(.cfoe—
[/ / ‘5’777‘

8. Name and Address of Current Registered Agent 8. Name and Address of New ﬁeglsteréd Agent
Name
VAN MATRE, THOMAS G &R — |
Street Address (P.O. Box Number is Not Acceptabla)
4300 BAYOU BOULEVARD
SUITE 18 ~Suite, ApL. #, €16,
PENSACOLA FL 32503

City Siate Zip Cotie

oration, am famitiar with and accepl the obligations of Segtion 607.0505, F.S,

. /3@7

‘H 0. |, belng appointed th red agent of the above named
Fignature of ) /l/(/f-' /f’/
Eeglslered Agenl . /. Se— VT

H[C‘I"-TEH[D Gengmust SlC‘N

11. This corporation owes or has paid current year ) (Soe other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [A on Imangible tax.)

12. | cortify that | am &n officer or director or the recelver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the carporalion have bean pald and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i), F.S, The Infermation Indicated
on this application Is true and accurate, and my signature shall have the same lega! efiect as If made under oath.

SIGNATURE: __ TERRN & HOESMAN (PRES . Hj“sl 47 R80-448-7818

SIGNA'IURE AND 1 PED ORY INTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phone #

CR2ZEQ40 (8/97)



