PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
~ “EOR Katherine Harrls c
Secretary of State TS
REINSTATEMENT DIVISION OF CORPORATIONS F ' L E !F;

DOCUMENT # 659279 390CT 28 AMIn: &2

1. Corporation Name

SECRETARY 6F AT
' P WwIATE
Principal Place of Business Maiting Address
3 HARRISON AVE 3 HARRISON AVE
SUITE 11 SUITE §1
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do Business in Florida

Suite, Apl. #, slc. Suite, Apt. ¥, etc, . m“a.’

6. FEI Number Applied For
City & State City & State 59_1 DRNA

s. §875 Aditionl for e quise
Z Country Zp Country ceRTIFICATE OF STATUS DESIRED (] |ERORRI IR PO

7. Names and Street Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)

] Title(s) ) Eﬁfﬂzf’ 5?55325 a mmﬁm 4 City / State / Zip
PD  |HAMM, JOHN H. 235 S. COVE TERR DR PANAMA CITY FL
VD [HAMM, JANEH. . . |zss. OOvE";rErpnn © | ANAMACAY AL
ST |HAMM, JANE K. ' ' 285 5. COVE TERR DR T pavamacy L

RSO0 30IB0 T 6
e ¥11/05/93--01042--013

pf_mS,TI\TEMEm.:Ig—-—TB -

B e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame E
HAMM, JOHN H. Sireet Address (P.0. Box Number s Not Acoeptabie)
235 S. COVE TERRACE DRIVE == e
PANAMA CITY FL 32401 ulie, Apt. 8, Bie.
Chy State | Zip Code
10. 1, being appointed the fagistered agent above rporation, am familiar with and accept the obli_gal_]ons of Seclion 607.0505, F.S.
Signature of . : - g
R&?Qislered Agent Y udl ~ - i Date v
]’ v ¥ 1 REGISTERED AGENT MUST SIGN

11. | certify that | am an oLcer or director or the receiver or trustes empowered to execute this applicaticn as provided for in chepter 807 or 617, F.S. [ further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporale namé satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)(}, F.S. The Information Indicated
an this application is true and accurate, and my signature shall Have the same legal effect as if made under cath.

SIGNATURE:

Date

Jafoafat




