PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ~I above addresses arc incarrect in any way, line through incorreet information and enler correction below.

‘.

: FLORIDA DEPARTMENT OF STATE
PLICATION
FOR N8 % Sandra B. Mortham FILED
s Y Sacretary of State TARY GF STATE
REINSTATEMENT EM/ 47  ,ycionor conporations DIVIERRE U Lo URATIONS

DOCUMENT# F45182 970CT 30 PM 3: 24

1. Corporation Name

CENTURY 21 A-1 PROPERTIES, INC. Ak ﬂ,ba

Principal Piace of Business " Malling Address

e o e RO
FgNSAOOLA FL 325343119 PENSACOLA FL 325343119

U us

2. N_  Principal Office Address, It Applicatilc 4. Now Mailing Oflice Addrcss, 1 Applicable | B4Y 5 TnbeTpbreiol or Gublined . A
o ]
Suite, Apt. #, lc. ‘ ) Suite, Apt. #, etc. 09/17/1981
5. FEI Number Appliad For
City & State Cily & Stale 56-2128520 Not Applicable
e 6. n ol Foo reaulred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ al Foa re
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors) T _
Namo of Cfficers Streot Address of Each
Titia(s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 3 (D0 NOT Use Post Office Box Numbers) 4
PD PRIDGEN, HAROLD 25 EAST 9 MILE RD PENSACOLA FL
T
’_',..f’
o “1 CLINTN LB Pl b O M gl = R S
~11/0¢737-~01086—-010
i —amn 050, 00 w750, 00
8. Name and Address of Gurrent Repglstered Agent 9, Name and Address of New Registered Agenl _{
Name -
PRIDGEN, HAROLD Street Address (P.O. Box Number is Not Acceplable}
25 E B MILE RD
PENSACOLA FL 32534-0118 Sulte, Apt. ¥, Et.
City State | Zip Code
! FL
10. 1, being appointed the reglstered agent of the above Wn. am familiar with and accept the obligations of Section 607.0505, F.S.
. -~
Bignature of - R
R%slered Agont « oo - Date ‘/024 ?7, .
HE GISTERE [y AGE T MUST SIGN
11. Thisﬁporation owes or has paid the current year {See other sids for information
Intangible Personal Property tax due June 30. Yes No [] on intangiblo tax.)

12. | petify that | am an officer or direcior or the recelver or trustec empowered to execute this application as provided for in chapler 607 or 617, F.S. | furthar cerlily that when filing
this relnsialement application, the reason for dissolulion has boen éliminated, the corporate name ealisfies the requiremenls of section 607.0401 or 617.0401, £.8,, that all tees
owed by the corporation have boon pald and the namas of indiviguals listed on this torm do nol qualify for an exemption under section 118.07(3)i), F.8. The information indicated
on this application is trus and accurale, and my signature shall have the same legal effect as i made under oath,

_Jo2A-97  Boo-4T 1ot

SIGNATURE: .

3 NA"URE .AND TYPEDO RINTED I\ﬁOF -‘5IGNING O_FFIE;EROFI DIREC-TF:IH___ h T Diate _Bd;hn_m l':’rl'lon-c:-é o

CRZED40 (8/97)



