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FLOFHD?X DEPAHTMENT QOF STATE
Secretary of State

DIVISION OF CORPORATIONS 06 FEB 27 B 10: 45
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DOCUMENT # 767949 TALL) -+ LGRIDA

1. Corporation Name
The 20/20 Mens Social & Civil Club Inc.
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2. Principal Office Address 3. Mailing Office Address
3221 Martin Luther King Dr 2909 Rhythm St , % CR2E081 (12/05)
Suita, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorperated or Qualitied
To Do Business in Florida 1997
| City & State City & State Pensacola, FL 32505 e o P
TolSacuia, FL—32503 R e s B 393450577 . -~ 1ot Apphcabfe ‘1
Zip Country ) Zip Country 6. -
32503 Escambia 32505 Escambia . CERTIFICATE OF STATUS DESIRED EI
- S— - —
7. Name and Address of Current Registered Agent
Name
Walter J Davis R g ey
Street Address (P.Q. Box Number is Not Acceptable) J“ ;.“il. :‘;':' '__‘_i'.;i;—' :i'_i[l P4 31,._. __1 M
2909 Rhythm St 03720008 12 05 #2580 TH
Suite, Apt. #, Efc.
City State Zip Code
Pensacola _ . FL 32305

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Signature of s A / 2 Q
Registerad Agem w % Date ___f __6 o

HEGISTEHED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

= Otiars o i ey e oty s/ 2p

Pres | Willie McConnico 3417 West Lee St Pensacola, FL 32505
V Pres John Beasley 1217 W Gadsden St Pensacola, FL. 32501
1 Sce Wolter J.Davis 2909 Phythm St Pengacola. ¥ _32505
Treas | Walter J Davis 2909 Rhythm St Pensacola, FL. 32505
Bar MGR Walter J Davis 2909 Rhythm St Pensacola, FL 32505
/" " Thomas Rideau Jr 6830 Cariba Ct Pensacola, FL. 32526
e James Stallworth Jr 1655 W Young St Pensacola, FL 32501

10. | certity that | am an officer or director or 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, the corporate name satisfies the requi its of section 607.0401 or 617.0401, 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 contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: wa@ J/% T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




