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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOQRM; =~
A oy ,L'ff' e
FLORIDA DEPARTMENT OF STATE oo
CORPORATION Jim Smith < SEP < g I
REINSTATEMENT Secretary of State T R pp
DIVISION OF CORPORATIONS SECRe TATY
TALL AL A~ Stare
TATASSER oy A
DOCUMENT # 274698 - THORIN
1. Corporation Name
C. A. HOBBS, JR., INC.
2. Principal Office Address 3. Mailing Office Address
700 W. TRUMAN AVEUE 700 W. TRUMAN AVENUE .
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. /Date Incorporated or Quaiified
To Do Business in Florida 10/14/1963
City & State City & State
; - . . 5. FEI Number . Applied For
PENSACOLA, FLORIDA PENSACOLA, FLORIDA 59-1028988 ot Applicable
Zip Country 2Zip Caountry 6 o
32505 USA 32505 USA " GERTIFICATE OF STATUS DESIRED [[] Il #°
7. Name and Address of Current Registerod Agent
Name
LAURYCE G. HOBBS
Address {P.O. ber Is N - GO TS G —— 71
Street ress (| Bax Number is Not Acceptable} 700 W. TRUMAN AVENUE —GEL-"I?;’DE—"U]_DEB— 'DDS
Suite, Apt. #, Etc. . ek 3000300, 00
Ci ip Code
N PENSACOLA EL | =5 a2505
8. |, being appointed the registered agent of the above named corporation, arﬁ familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
\' - -
Si f - .
RE&:E::ZGDAQEM d(y&MM ] % i W/&’/ Date 09/05/02
‘ 7 / REGIETERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations rr'1ust list at least 3 directors)

Titles Offcors anifer Diectors et antior Drector City/ State / Zip
PD  |C.A HOBBS, Il 700 W. TRUMAN AVENUE PENSACOLA, FL 32505
STD |LAURYCE G. HOBBS 700 W. TRUMAN AVENUE | PENSACOLA, FL 32505

10, | cerlify that | am an officer or director or the receiver or lrustee empowered to execule this application as provided for in chapter 807 or 617, £.8. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67{3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Wu . H’p_,&[,,,l.—AURYCE G. HOBBS 09/05/02  (850)435-7771

SIGNATURE AﬁD TYPE/DFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED81 {8/01)




700 W. Truman Avenue
Pensacola, F1 32505
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I'..-.l\lﬂl
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. C A._Hobbs,_Jr.,_Inc.__

September 5, 2002

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: C. A. Hobbs, Jr., Inc./Doc.# 274698
” ) rT ) ‘Whom It May Concem:
\Enclosed please find the Corporation Reinstatement Form for the above reference corporation along
with our check in the amount of $300.00 for 2 years. This is to advise you that we never received the

annual notices and we do apologize for any inconvenience. We have made all necessary corrections
and you may contact us at (850) 435-7771 if there are any questions and/ or concerns.

—JanlceF Brewton
Admin. Assistant
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