PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH’nglE:g!EM i

APPLICATION FLORIDA DEPARTMERT OF STATE FILED
FOR Secretar;/ of State 58 Nov
REINSTATEMENT DIVISION OF CORPORATIONS 0V1s P fe: 47
SECRETAR
DOCUMENT # 193545 TALLARASSEL, Fo aaEs

1. Carporation Name

PENSACOLA APPLIANCE COMPANY INC

CR2E(40 (9/8)

5
Pidncipal Place of Business Maiting Address
1810 BARRANGAS AVE 1810 BARRANCAS AVE
PO BOX 266 PO BOX 266
PENSAGOLA FL 32592 PENSACOLA FL 32592
c{ —y

If above addresses are incorrect in any way, line through Incorrect information and enter correction below. EE I NSTAE MEﬂT Q

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, elc. Suite, Apt. #, etfc. ~ 06/ 0 11 1956
5. FEI Number Applied For
City & State Gity & State 59-0774917 Not Applicable
N s 6. g ge required
ap Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Strest Addresses of Each Officer and/or Diréct;)r (Florida nonprofit corporations must list at [east 3 directors)
Namae of Officers Street Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbers) 4

PT MARTIN, RG. Hi 953 VESTAVIA WAY GULF BREEZE FL

VD FAPE, CM., JR 2404 CAVALLA LOOP PENSACOLA FL

D MARTIN, SARAH E. 953 VESTAVIA WAY GULF BREEZE FL

TOOOOSS9SS e T-——d
B ~};_/ 0L/ 35--~1) 1&28—“821
Ry *
8. Name and Addreés of Currant Registered Agent 9. N:A-m_e and Address of New Registered Agent

Name
MARTIN' R.G.M Street Address (P.O. Box Numaer is Not Acoeptable)
704 BAYSHORE DR
PENSACOLA FL 32507 Suts, Apt. #, Etc.

City %alt: Zip Code

10. I, belng appeinted the ragisterad agant of the above named oorpuration am familiar with and accept the obligations of Section 607.0505, F.S. )

Signature of

Rleggizte;szgem u ﬁk@il!gt Pate . [1— 1 (D"'qg

REGISTERED AGENT MUST SIGN ] 7
11. This corporatlon owes or has paid the current year IE/ {See ather side for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. 1 cerfify that I am an officer or director or the receiver or trustea empawerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporanon have bean paid and the names of individuals fsted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

— ™ "- 1T I's
SIGNATURE: | - = ET JUH\EB = VWo-5¥ gfo _qg,gﬂqb‘gj‘
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| -



