PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
_B_ElN STATEM ENT DIVISION OF GORPORATIONS
DOCUMENT # 506320

1. Corporation Name

ALVIN'S STORES, INCORPORATED

Principal Place of Business

14520 FRONT BEACH ROAD
PANAMA CITY FL 324130500

Malling Address

14520 FRONT BEAGH ROAD
PANAMA CITY FL 324130599

If above agdresses are incarrecl in any way, line through incorrect information and enter correction balow.

FILED
97MAR -6 AM 8: 3L

SECKE TARY OF STATE
TALLAHASSEE FLORIDA

OO A

REINSTATEMENT o9

2. New Principal Oiflice Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualitied

|

To Do Business In Florida 07/01/1976
Suite, Apt. ¥, elc, Suite, Apt. #, elc.
5. FEI Number 59.1097575 Applied For
City & State City & State Not Appliceble
zZp Country Zip Country 5. S8.75 Addnional Fee required

for & Cerlilicate el Status

CERTIFICATE OF STATUS DESIREDm

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

PANAMA CITY BCH. FL 32407

Narme of Officers Streat Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4
PD WALSINGHAM, ALVIN GARY 14520 FRONT BEACH ROAD PANAMA CITY BCH FL
ST WALSINGHAM, MICHAEL G. 14520 FRONT BEACH ROAD PANAMA CITY BCH FL
VD | WALSINGHAM, WILLIAM M. 14520 FRONT BEACH ROAD PANAMA CITY BCH FL
SHpo 1 l‘."..l T K =
Ug’ -—D 004 -~l]1 3
8. Name and Address of Current Registered Agent 9. Neme and Address of New Reglstorad Agent
Nams
MARK T. GODWIN, P.A.
8230 BACK BEACH ROAD Strest Address {P.O. Box Number is Not Acceplable)

CRIEQ0 (7796)

Suite, Apt. #, Elc.

City

State

FL

Zip Code

Signature of
Registered Agent .

10 1, being apppiyed e registered agent of the above named corporation, am familiar with and accept tha obiigations of Section 607.0505, F.S.

(1

(See cther side for information
on inlangible tax.)

" HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes E No D

12, | cedify magi am an officer or director or the receiver or trustoe empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerily that when filing
this reinstaldshent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617,041, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information Indicated

on this application is true and accurate, and my signalura shall have the same legal effect as if made under oath.

SIGNATURE:

HAMNE OF GIGNING OFFICER OR DIRECTOR Dlyime Phone »




