. __ .. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
| APPLICATION S, FLORIDA DEPARTMENT OF STATE
FOR 2% Sandra B, Mortham

' W Secretary of State -
REINSETEMENT_; e __ DIVISION OF CORPORATIONS F’ i ! . E D

DOCUMENT # )1 91112, 98 SEP 16 AM11105

1. Cerporation Name
, CRETARY UF STATE
GOLDEIF ANCHOR, IKC. TALLAHASSEE- FLOR!DA

Principal Place of Business Mailing Address

9104 FRONT BEACH ROAD
PANAMA CITY.BEACH, FL 32407-4029

T Q9§ -
If above addresses are incorrect in any way, Iine through incorreet information and enler correction below, FiElem a({

|2 New Princapal Olice Address, I Applicablo 3 New Mailing Cllice Address, I! Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suile, Apl. #. to, B Suite, Apt. #, elc. _ e
6. FEI Number Appliod For

Cily & State City & State 59-2152223 Not Applizable

Y (P 6 $8.75 )
.75 Additlonal Fee required
2P Couniry 2p Country CERTIFICATE OF 5TATUS DESIRED ) |t

7. Names and Street Addresses of Each Officer and/or Direclor {Fiorida nonprofit corporations musf list al least 3 directors) o

Name of Oflicers Street Address of Each
Tile(s) andior Diraclors Officar and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PRES | JAMES P. JOHNSTON 7}13 HENRY AVERUE

PANAMA CITY BEACH, FL 32413

|SEC/TREAS _ IRIS H. JOHNSTON 113 HENRY AVENUE PANAMA CITY BEACH, FL 32413

2O B 3G -
O3 1e/an——rlE=e
s 050, 00

| e 8 Nameand Address of Current Reglstered Agent 9. Name and Addrose of New Reglstered Agéiritri" .-
Name
P, JOHNSTON B
+ Sireet Address (P.O, Box Number is Not Acceplable)

INORA DRIVE
Suite, Apt. #, Elc

CRZE04D 48

City State | Zip Code
CITY, FL FL1 32405

joration, am familiar with and accept the abligations of Section 607.0505, F.S.

e 3/24 (G F

11. This corporation owes or has paid the current year . {See other side for informalion
_Intangible Personal Property tax due June 30. Yes[i nNo R ’ on intangible tax.)

10. |, being appointed the r

Signature of
Registered Agen{

ered agent of the above name

RAEGISTERED AGENT MUST SIGN

12. I cenity hat | am an officer or director or the roceiver or lrustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinslatement apphication, 1he reason for dissolulion has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the gorporation have boen paid and tho names of individuals fisted on this form do fot qualify for an exemption under section 118.07(3)(#), F 8. The information indicated
on this appheation is frue and accurale, and my sig amo legal effect as it made under oath,

JAMES 7. JORNSTON 5/ Ry (T8 [ 850 2yeq 4

€0 NAME oF siaNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: X

SIG|




