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1. Corporation Name

MR. CHRISTAIN'S, INC.
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2. New Principal Olfice Address, (f Applicable 3. New Mailing Office Address, H Appiicable 4. Date Incorporeted or Qualified
T¢ Do Business in Florida 05“ 1[1977
Suite, Apt. #, elc. 71 Guite, Api W ete T e e
5. FEI Number Applied For
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B.75 Additional Fi Ired
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7. Namas and Street Addresses of éacﬁ Officer andr.;éirrbireqlor (F]&ida nonprofit corpéfﬁtioné must list a1 leas! 3 directors)

Namo of Officers Strae! Address of Each
Tila(s) and/or Directors Officer and/or Director City / State / Zip
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PD MASIARCZYK, FRANK, SR. - 3281 BAYOU BLVD PENSACOLA FL
ST | MASIARCZYK, LINDA M % 3281 BAYOU BLVD. | pensacoLa FL 32503 )

TOOOO23S01IET -2
-11/18/97--01032 016

S SRR TE0, 30 R TS0 0 -

Mg

8. Name and Address of Current Reglslere&iﬁ:g'énl ' 9. Name and Address of New Registored Ag‘enf
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10,1, being appointed tha regisierad

Signature of / ?

thg aihgfzfiamod corporation, am familiar with ano accept the abligations of Section 607.0505, F.8.
Reglstered Agent = _ /
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11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intanglblo tax.)

12. | certily that | am an officer or director or the receivar or lrusleo empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlity that when filing
this relnstatement application, the reason for dissolulion has bsen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicaled
on this application Is true and accurata, and my signature shal! have the sama legal effect as if made under oath.
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