PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION oo, FLORIDA DEPARTMF:NT QF STATE
. FOR . }E‘ Sandra B. Mortham
Wis Secretary of State F:' ! ’ F,," D
REINSTATEMENT ,:,'i‘;f,',",‘,ff/:/, . DWISIONOF CORPORATIONS | A
| DOCUMENT # 7{0@ “ 9TDEC 30 AM{1: 35
1. Corporation Name E!LCHE‘IAHY OF
Flgrida Panhandle Private Industry Council, 7ﬁLLAHASSEE.FEg¥EA
nc,
Principal Place of Business T Maing Addiess ]
3106 W. 23rd Street

Panama City, Florida 32405 E'NSTATEMEW

If sbove addresses are incorract In any way, line through incorrect informalion and enter correction belovj E

2. Now Pringipal Ofiice Addross, If Applicable '3, New Mailing Oflice Address, If Applicable 2. Dale ncorporaled or Qualified o
‘ Hoyt Street Te Do Business in Florida 8 / 19 / ’3
4 Sulte, Apt. #, etc. Suite, Apt. #, etc. ] :
% 5. FEI Number Applied For
T | T tat ) - CFI_Vi&?STalcii T i T 59__2321374 o
- » K Not Applicabl
-1 2 Count d Counir . tional Fee requlire
'% 2428 uniry s ity CEATIFICATE OF STATUS DESRED [ ] | aonhanintins el
7. Names and Stieet Addrossas of Each Officer and/or Director (Florida nonprofit corporalions must list af leas! 3 direclors) - _
Name of Ofiicers Streel Address of Each ' T
Title(s) and/or Directors Officer and/or Direcior City / State 7/ Zip
2 S | 8 (Do NOT Use Posi Dffice Box Numbers) 4 ]
vD Anderson,. Kristin 32nd Avenue Apalachigola F1 32320
STD White, Carl 140 Robbins Avenue Port St. Joe F1 32456

EDD |Sheffield, Freida 209 Hoyt Street Chipley, F1 32428

S SO0 ] 18- -0
-01/07¢/98--01034--007
OBRRIZOE. 20 HHRNZ3B.25

A
A - - T
W o , 7 , -
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agenl
T a Name o g
i e =
Franklin Hffu:rison Strect Address (P.O. Box Number is Not Acceptable) g
304 Magnolia Avenue i
Panama City, Florida 32401 [“Suite, Apt ¥, B o &
ey T T T Sl_lall_e Zip Cede

ém familiar with and accepl the obligations of Seclion 647.0505, F.5.

Date _ /2 '371'4’/]

10. [, being appointedthe reglstfre named corporaliol,

Signatura of

Registered A
ED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes.  Yes L] No 13. on ntangible fex)

12. 1 certify that | am an officer or direcior or the receiver or trustee empowared 10 oxecule this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement epplication, the reason for dissolution has boen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal 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 infermation indicated
on this application is true and agcurate, and my signature shall have the same iegal effect as if made under oath,

_ . :
SIGNATURE: —4 - M—'Q.,._R) _ 1-44-497)
SIGNATURE AND TYPED OR PRINTED NAME OF FICE ECTOR Date Daytimo Phono #




