FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM,.
| APPLICATION FLORIDA DEPARTMENSOF STATE|

FOR Glenda £ Hood FE | ‘r: ,}
. Secrelary of State L R
REINSTATEMENT DIVISION OF CORPORATIONS oL JAN -9 PH 2: 28
DOCUMENT # F45389 o N

1, Carporation Name EE . . iALL:\HQSSEF FLQP"DA
PELICAN WALK, INC.

]
Principal Flace of Business Maiting Address

I o I O AR
03-04.

it above addresses are incorrest in any way, line thraugh incorrect information and enter correction below.

1 2. Mew Principal Office Address, i Applicable i 3. New Maiting Office Address, if Applicable 4 Date Incorporatad or Qualified
’ To Do Business in Flarida
Suite, Apt. #, etc. . Juite, Apt. #, elc. . 09/1 1I1981
- : 5. FEI Number ’ IAppﬁed For
"City & State ’ ’ City & State 59'2121916 i Mot Applicable
- 8. i
o— — e e e e M S e e &
= R “r Lourry CERTIFIGATE OF STATUS DESIRED L] [

7. Names and Street Addresses of Each Ofticer andfor Director {Florida nonprafit corporations must list at least 3 direclors)

. . Name of GHicers | Street Addrass of Each . .
_FT'ﬁe{S’ 3 . and.’tor Directors i a O;Eif:er and/or Director 4 City / Siate / Zip
PD - |YOUNG, WILLIAM T ‘ 6126 THOMAS DRIVE ' PANAMA CITY BEACH FL 32408
| i
i §. MName and Address B}_E‘.urrent Registered Agent _ 9. Name and Address of New Regist red Agent
Name
HESS: BRIAN D : " Strest Address (PO, Box Number is Not Accaptable)
9108 FRONT BEACH ROAD _ L
PANAMA CITY BEACH FL 32407 ' | Tone. Apk #: B ' -
“City T Site [ Zip Code

_ . FL |

10. 1, being appeintad the rogistered agent of the above hamed corporation, am familiar with and accept the cbligations of Sectior 807 0505, F.5. or 617.05053, F.S.

Signalure of
Registered Agent s Date |

REGISTERED AGENT MUST SIGN

11, toertfy that | amvan officer or direstor or the receiver or lrustee empowered 10 execute this application as provided for in chapter 607 or 617, £.3. 1 further gertify that when filing
this reinstatement application, tha weason for digseliution has been efiminated, tha cotporate name satisfies the requirements of section 607.0401 or §17.0401, F.G., that afi fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 112.07(3)(}. F.8. The information indicatec
on this application 15 Yue and acourate. and my signature shall have the same legal effect as ¥ made under cath.

|
| |
| SIGNATURE: {/70 W (U / ’! b p v ﬁ&ﬂfzfr

e FPrmctinn B,



