- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. f
%ORPORATlON ‘ ) k% FLORIDA DEPARTMENT OF STATE : o Vst ECR# 'rf_H M{fjf -
DIVISION OF CORPORATIONS X Mﬂ v "ORA; D)5
' 29 py
DOCUMENT #
1. Corporation Name C,@ Qég?
FLORIDA INDIES CORPORATION 1 OONZNE93 1T 1

(6,119, DS’*"*IJEU:%*—EIWI *4‘908.?5

Street Address {P.0. Box Number is Not Acceptable)
2881 Jefferson Street
Suite, Apt. #, Etc.

City ) State | Zip Code
Marianna : FL | 32448

8. |, being appointed the registered agent of the above named corporation, am famlllar with & pt the obllgahons of sadnn 607.0505 or 617.0503, F.5.
Signature of k_%”?"”w .
Registered Agenl .-d MW . Date May 29, 2003

REGISTERED AGENT MUST SIGN

9. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations n{ut;t Iiél at least 3 directors)

Tides Officars ':m%f {'ﬁrec’mrs SO%?:;T:&?? gfuggg: ‘ = : ) City / State / Zip
P/D | Thomas €. Wilkinson 2881 Jefferson Street Marianna, FL 32446
$/D | C. C. Harrison, Jr. 5089 Old Hickory Circle | Marianna, FL 32446

10. | certity that | am an officer or director or the recaiver or trustee empowered to execute this application as providé& {orin &lapter 607 or 617, F.5, | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees .
owad by the corporation hava been paid and the namas of individuals listad on this form do not qualify for 2n exemption under section 118.07(3)(i), F.S. The information indicated

on this appiWﬁaﬂws shall have the same as if made under cath.
% ! - May 29 2003 (850)482-4000

SIGNATURE: THOMAS C. WILKINSON
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drytime Phone #

- X n;!j il ]
2. oo orce e 3. Vg e s WRHH\ESM"E EMENY »-02
288%!Jefferson St. P. O. Box 138 / i
Suite, ApL #, etc. Sulle, Apt #, ole. : é
Tl
" Too Bt nFeonn  08/28/7
City & State _ Gity & State :
. e . . %. FEI Number . Applied For
Marianna, Floridas.:i Marianna, Florida . 59-1482540 , N Appicabe
Zb Zw . '&CERTIFICATEOFSTATUS DESIRED 33 7:5 Additiona! Fee lequlred
32446 ' USA:som 32447 USA BRI K tclxlr a Certiticate o1 Status
7. Name and Address of Current Registored Agent - ' '
Name e T T g e e e e, e e e v
THOMAS C. WILKINSON 1000205923171 )
E ;J:.' -0, 00

CRZEQ81 (10/02)



