PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
= EOR Sandra B. Mortham
Secretary of State
REINSTATEMENT e DIVISION OF GORPORATIONS
DOCUMENT # 725407
1. Corporation Name
THE PANAMA CITY RESCUE MISSION, INC
Principal Place of Business Mailitg Address "

509 ALLEN AVENUE
POST OFFICE BOX 2358
PANAMA CITY FL 32402

If above addresses are incarvect in any way, lina through incorrect information and enter correction below.

609 ALLEN AVENUE
POST OFFICE BOX 2359
PANAMA CITY FL 32402

FILED

98DEC 17 PH 2:13

CRETARY OF STATE
AU ARASSES, FLORIDA

N R AR

2. New Principal Office Address, If Applicable

3. New Mating Office Adaress, T Applicadie 1.

Date Ingorporated or Qualified
To Do Business In Florida

Suite, ApL #, e, Suite, ApL. #, efc. 01!29’ 1973
5. FEI Number Applied For
Cily & State City & State — 59-1580961 Not Applicable
- - 6. o . i
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Namas and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporatiens r'jt]_sl list at least 3 directors e} DIDR SO o ¥ > i
Tite(s) andlor Datiors Oifcer anaror Diroclor - e T Ay 1 "0
1 2 3 (Do NOT Use Post Qf_ﬂce Box Numbg_rs) ]
D MIXON, ALFRED T. 2423 WAKULLA AVE. PANAMA CITY FL
VD KORNMAN, WILLIAM M 1103 WISCONSIN AVE LYNN HAVEN FL
SD POST, J. RICHARD SR. 1428 LAKE AVE PANAMA CITY FL
D SPEARS, JAMES B. 3019 DOUGLAS RD LOT 2 PANAMA CITY FL
PD LANGFORD, CLARENCE E 223 LANNIE ROWE DR. PANAMA CITY FL

8. Name and Address of Current Registared Agent

9. Name and AddreSs-5T

Hegisfered Agent

BRYAN, TILMAN J. JR. RE]'J $ i -
3321 "A" ST. 1 rae/
PANAMA CITY FL 32404 Suite, APL #, Elc. 190 J rg
CThy State | Zip Code
FL

10. |, being appointed the registerad agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0504, F.S.

Signature of
Registered Agent

UUIRED

Date L?.‘lio!ﬁg

REDﬁﬁERT MUST SIGN

11. This corporation owes or has paid  the current year

(See aother side for information

on intangible tax.)

Yes L—_| No E

Intangible Personal Property tax due June 30.

12. | certify that 1 am an officer or direcior ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, {he corporate name satisfies the requirements of section 07.0401 or 6170401, F.S., that all fees
gwed by the corparation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3){{), F.S. Tha infermation Indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: = 'OR . e Frons
SIGNATURE AND TYPED OR PRIN 3 15 OFFICER OR DJRECT me Fhone
Clavent e & I.«nj ‘: Pv:s?cn /Doﬁre.-:..‘f‘pw FAX(?S" 7¢3-00%9

CR2E040 {2/58)



