PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR{M. e
ZPPLICATION FLORIDA DEPARTMENT OF STATE APP}W_VEL'
FOR Katherine Harris ,ﬁ&l\‘f;,.)
O Secretary of State il
REtNSTATEMENT DIVISION OF CORPORATIONS
- 000CT 16 RM 8:57
DOCUMENT # 252613

1. Corparation Name

THE PENKO CO.

. RETARY OF STATE
o ‘T%EEAHASSEE.FLORHDA

Principal Place of Business Mailing Address

404 S. PALAFOX STREET P.O. BOX 12006
PENSACOLA FL 32501 PENSACOLA FL 32575
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

.

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. &, etc. 1()’30,1961
5. FEI Number .. .. Applied For
City & State City & State 59-0041620 Not Applicable.
N - ST 6. .
i i .75 Additional F ¢
Zp Couniry Zip Country cermiFicaTe oF staus pesireo G B itiona) Fee Tequire

for a Certificate of Status

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

Name of Officers Street Addrass of Each
1Titla(s) 2 and/or Diractors 3 Officer and/or Director A City / State / Zip
PCEO | WILLENZIK, OSCAR § 4580 TERRA SANTA " | _PENSAGOLABEACHFL 32504
[ pEwsAcoln FL FAS0¥
ST | WILLENZIK,CARLA 1245 DRIFTWOOD DRIVE £) "PENSACOLA FL 32503
4 9EMNDN3447 1 20—~ 3

003 - "=
S S 1100 A00--01062=-025

: S alee RkERTSE, TS RkT5R.75

8. Name and Address of Current Registered Agent

J
9. Name and Address of New Registered Qge_pﬂ \ \h\ =~

CR2E040 (8100}

W
FF“EDMAN' MARCY W Streat Address (P.O. Box Num;er is Not Accaptabla)
2030 MCCUTCHENPLACE N N ol ~J / >L—/
PENSACOLA FL 32503 Suite, Apt. #, Etc. ;:;0 e |74 '
At
City YT State | Zip Code
i FL

-1

i‘“:\* '
iny 1 ¢ ]
OYRSVVN

NN

i

Signature of

“

16. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

“ Date

Registered Agent A
. 71

JO///00
;7

REGISTERED AGENT
U

11. | certify that 1 am an officer or direct

on this appiication is true and accurate, and my signature shall have the same

br or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
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 corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i) F.$. The information indicated

legal effect as if made under oath. Ve s

0aeld L-Willenzis ~
0 SO Ay P TR LR tell, 85|
SIGNATURE: _ =X 2k s MNAMARS A e doe S0 lolo8e Y~V 3¢
SIGNATURE AND TYPED OR PRINTED NAME GF SENING OFFICER OR DIRECTOR Date Daytime Phone #

S




