PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

@"

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State

RE' NSTAT ENT .‘.:;’?. _ DIVISION OF COHPOF%ATIONS

- CHEOROTCORTORNTIONS LED
DOCUMENT # 820400 Fl .
1. Corporation Name 99 FEB 10 M 12: sS4

AMFI Investments Corporation ; ' e
' SHSS IR FLORDA

[“Prieggpal Flace of Business _ Maing Address 7]
15 Fast North Street Post Office Box 899
Dover, Delaware 19901 Dover, Delaware 19903 /O\ ‘ A
If above addresses are incorrect in any way, ||ne lhmugh incarcect infarmation and enter correction below. mTA EMENT o
. Bl A —

3 New Mailing Office Address. It Applicable 4. Dale Incorporated or Qualified

2. New Principal Office Address, If Applicable
To Do Business in Florida September 19713

Suite. Apl. ¥, elc.

Suite, Apl. ¥, etc. [ e
S P 5. FEt Number . Applied For
City & State City & State 59 -1 215272 . Not Applicable
6 $8.75 Additional Fee required

far & Certiticate of Status

S L’J Zp Country B CEATIFICATE OF $TATUS DESIRED [J

7. Names and Street Addresses o Each Officer and/or Duector (Florida nonprofit corporatlons musl I-s( at Iaas! 3 dlreclors}

Narne of Officers Street Address of Each
Title(s) ang’or Directors Otlicer andfor Direclor City / Sate / Zip
2 |3  (DoNOTUsePost Office Box Numbers) a T
J. B. Yancey
P/D President, Director 4060 Barrancas Avenue Pensacola, Florida 32507
g SO
L. B. Southerland
VP/S/D VP, Sec, Director 4060 Barrancas Avenue Pensacola, Florida 32507
S

R

S W VTSR

S ﬂwm,ﬂjﬁmw—ﬂh—m

s 105000 s+ 105000

- —
8. Name and Address of Current Registered Agent ame an and ddress ot New Heg‘nslered Agenl
THame — 7T - T
C. B. Harrison [ Siiat Address (PO Hox Number is Nal Aeceptabis) e —
4060 Barrancas Avenue
Pensacola, Florida 32507 ‘Suile, Apt #, Etle. T T T — |
}'_(_Jﬂy Staiel Zip Gode
10. |, being appointed the rogetered age d corporation, am lamiliar with and accept the obligations of Section 607.0505, F S, j
Signature of q . 2/02/99
Registered Agent __ . ¢ TN Mo A Date _
REGISTERED AGENT MUST SIG
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves (1 No [X] on intangile tax )
T et Tt e e L _1

12. | ceriify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinstatemaent application, the reason for dissolution has been gliminated, the corporate hame sahsties the requirements of seclion 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been paid and the names of individuals Iisted on this form do not quality for an exemption untler section 119.07(33(i), F.S. The information indicated
on this application is true and accurate, and my/ASgnature shall have the same legal effect as il made under oath.

2/02/99

PAINTED NAME OF SIGNINGRFFICER OR DIRECTOR ' “Date " “Dajtme Phone #

SIGNATURE:

CR2E081 (12/98}



