PLEASE READ AL @A STRUCTIONS BEFORE COMPLELING THIS FORM.

~ APPLICATION RIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS FILED
h Sﬁiﬁ‘ﬁim # 186574 98FEB 23 PMI2: 36

ELLVIEW DEVEL! T , . SECHET A STATE
? OPMENT COMPANY, INC TALLARASSEE L ORIGA
Prircipal Place of Business Malling Address

S e B I|IIiII||I|||I||II|IIIIIIIIIIIIIIIII|||||I|lk|}|ﬂI|I||||I|!I|IHII\
REINSTATEME

if above addresses are incorrect in any way, hne through incorrect infarmation and enter corraction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida %5

Sulte, Apt. ¥, eic. Sulte, Apl. #, eic. 07/1511

§. FEI Number Applled For
Clty & State City & State 58-6076573 Not Applicable

6.
Zi Counts 2ip Country $8.75 Additional Feo required
’ v CERTIFICATE OF STATUS DESIRED D for a Certilicate of Siatus

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

Name of Officers Straet Address of Each
Thle(s) and/or Directors Cfficer andfor Director Clty / Stat
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4 {ﬁ/x {)
P FLOWERS, JOE A 435 SHILO DRVE : PENSACOLA FL \-‘E}\
8 EOWARDS,JR. JOHN K 2405 N, 18TH AVE ' PENSACOLA FL
SO0 2441823——5

-Clc’.f‘ 25/ 98*-[1108?--014

20000244 1823 ——5

Jof R 0T O TOT L= e

w150, 00 skk1S0, 00

8. Nams and Address of Current Reglstared Agent 9. Name and Address of New Reglsterad Agent
Nam .
FLOWERS,JOE A tarohin Sue Pugh, G uakdien of Joe A. Flowers
438 SHILOH DR Street Address (P.O. Box Number is No ptable}
PENSACOLA FL 32503 Loleled - Blackoak /%
Cf State | Zip Code
Censocsfo FL 32520

10. |, belng appolnted orporatlon am familiar with end accept the obligations of Section 607.0505, F

/ze Jev

Signature ol
Registered Agent

11. This corporation owes or has paid the current’ )}éar (See other side for Information
Intangible Personal Property tax due June 30. Yes L] No IE on Infanglbie tax.)

12. | cantify that | am an officer or diractor or the receiver or trustee empowared to execute this application as provided for In chapter 807 or 817, F.S. | further certify that when fillng
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 gorporation 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 indicatad
on this application Is true and eccurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE:

Daytima Phone #

CR2E040 (B97)



