. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI@AT'ON FLORIDA DEPARTMENT OF STATE
f,‘-' QR Katherine Harris FEED
y Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 01 NDY 26 PH 3: 06

DOCUMENT # 539362

1. Corporation Name

Y OF STAIE
2N ‘stE. FLORIDA

PENSACOLA ROPE COMPANY, INC. - q
Principal Place of Business Mailing Address .
1070 GONFERENCE RD P O BOX 7228
GONZALEZ FL 32560 PENSACOLA FL 32534
. EINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. EEN e
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; ApLE, Bte. - — - - ol | odite AR Breloiy s T o el - = - 07/14/1977
% %qg 5. FEI Nurnber ‘ Applied For
City & State (‘y & State l L 53-1754885 Not Applicable
Zi Count Zi e‘b } C 6
ip ountry ip ountry $8 aAdditional Fee require
E CERTIFICATE OF STATUS DESIRED [] R . e o
33500-0845 | 5 " Corics
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Officers Streat Address of Each
1Tit[e(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
B | ~GLARKEON-GENE-R 1070-CONFERENGE-RD- GONZAHEZ-F-32566~

PBD| cields Tl:;;v:as W 110 Conecuce Rl -Eov;m\em,\ib 32560

T ke e L T R e

=122/ --0024--00s
w00, 0 #0000

8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Name
T - -1 vom FieLe-S
CLARKSON' GENE P Street Address (P.O. Box Number is Not Acceptabte)
1070 CONFERENCE RD 1070 (OdFeEReNnCEe Bond
GONZALEZ FL 32560 Suite, Apt. #, Etc.
‘ Cig State | Zip Code
A Tonw MenT FL 323 3

10. {, being appeinted the ﬁiﬂfﬂagen the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S LS - Date :,:/%/

REGISTERED AGENT NNST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officar or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 ar 617, F_S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 817.0401, F.S., 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 119.07(3)(i), F.S. The mformauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Loy 412 for

SIGNATURE AND TYPED OR PRINTED NAME OF smﬂ’n‘s OFFICER OR DIRECTOR 7 paid Daytime Phone #

SIGNATURE:

CR2ZE040 (8/00)




