PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /& 2 ‘“‘ FLORIDA DEPARTMENT OF STATE - FILE
REINSTATEMENT Secretary of State - -0
DIVISION OF CORPORATIONS 10 JA N 29 PH 2. L8
DOCUMENT # F06000000481 PSRRI G STy

1. Corporation Name

SCJ of Northwest Florida, Inc. _{EEN ST ATEMENT p8-10

F ._,'—1‘—“[

1. ” 2 1"1»»1 5'1u *'5 :I(m

..T - r -
2. Principal Office Address - No P.Q, Box # 3. Malling Office Address . ++4 . £
514 N. Baylen 514 N. Baylen CRZE0B1 (11/09)
Suita, Apt. #, etc. Sults, Apt. #, etc.
4, _?mg lngor?orateid clu:rl Qr[gnliﬂed
¢ Do Business in Florda

Cily & Stats Clty & State 1/26/06 [

. . 5. FE! Number Applled For
PensaCOIa, Fiorida Pensacaola, Florida 860879270 . . Not Applicabla
Zip Country Zip Country 8 ;
32501 USA 32501 USA " CERTIFIGATE OF STATUS DESIRED °

7. Namoe and Address of Current Reglstered Agent
Narme . N .
The reinstatement fes is imposed, except in

Braden K. Ball, Jr. circumstances which the entity did not receive
Strest Address (P.O, Bax Nurnber It Not Acceptable) the pl’iDl‘ notices. By checking this box, you
22_6 Palafox Place are certifying the prior notices wers not
Suits, Apt. #, Ete. received and requesting the reinstatement
Ninth Floor fes be waived.
City State Zip Code
Pensacola FL 132502

sgistered agent of the above namad corporation, am familiar with and aczept the obligations of section 607.0505 or 817.0503, F.S.

1120 /10

B. |, being appointed

Signatura of
Registarad Agent

l REGISTERED AGENT MUST SIGN

9. Names and Street Adaresscs of Each Officer and/or Director {Florida nonprofit corporations must list at Isast 3 directors)

Nemaof Strest Addrass of Each ‘
Thies Officers and/or Directors Officar and/or Director Clty / Stata / Zip

DPS Stephan C. Jordan 514 N. Baylen Street Pensacola, Florida 32501

L
(To be Huﬂ Ior ;uturo annuat regon not]ﬂcntron)

0. E-mall Address; bball@shel‘llﬂemlng.co%
[

Bivgr or trustes ampowered to execule this application as provided for In chapter 637 or 817, F.S, | furthar certify that when filing
d tion has been eliminated, the corporate name salisfies the requirsments of section 607.0407 or 647.0401, F.8,, that all fees
owed by the corporation have geen paid. drtertify, the Information indicated on this applcation is trus and accurate, and my signature shall have the same legal effect as if

SIGNATURE: " f—— Llofi0  433-0333

AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / 4 Date Daytima Phohe #

11. cettify that | am an officer or diractor or the rag




