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3 " T Brincipal Flace of Business Malling Addréss

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPL|CAT|0N FLORIDA DEPARTMENT OF STATE AERE
FOR Sandra B. Mortham _,j;'j.
Secretary of State SRR
REINSTATEMENT DIVISION OF CORPORATIONS rn

DOCUMENT # F96000002143

1. Comporation Nams

E, INC
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If above addresses are Incorroct in any way, lina through incorrect information and enter correction below.

¥ 1 2, New Principal Office Address, If Applicable 3. New Maiting Oflice Address, If Applicable 4, Date Incorporated or Qualified
; i L To Do Business In Florida 996
Bulte, Apl. 4, etc. Suite, Apt. ¥, elc, 04,29“
] 5. FEI Number Applied For
City & State City 8 Stale 752392781 Not Applicable
. _ 6. &h " . ol
i ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ Rl ’

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Ofiicers Street Address of Each

Titlo(s) and/or Directors Officer and/or Director City / State / Zip

L 1 2 3 {Do NOT Use Post Office Box Numbers) 4

=] € NESOM, J. DOUGLAS 701 SOUTH V" 8T PENSACOLA FL 32501
£ | 0 |DORETY, MCHAEL F 701 SOUTH \* ST PENSACOLA FL 32501
£ _

;g-,:! 1] NESOM, J.D. JR 701 SOUTH "J" ST PENSACOLA FL 32501

% ST [ CANNON, WILMA J 701 SOUTH " ST PENSACOLA FL 32501
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B
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8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent

Namsg

ék DORETY. MICHAEL F (J :DOUG'L/VS /’é‘JC’M _|g
o 701 SOl'ﬂ'H o ST Strest Addgjpo 2.:2: Number Is N‘o‘l?ceptable)r_ — g
; 7 CE g
“+1  PENSACOLA FL 32501 Suiie, ApL 7, Efc. LERS S¥Zy 8
cm? State [Zip Codo
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i~1 10. I, being appolnted tha reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i

g?&g:g:gdokgam/%. - “n___m__f Date //’ ? i ?7 o

LGlSH:RED AGENT MUST SIGN

11. This éﬂfpsration owes or has pald the current year (Seo other sids for infarmation
Intangible Personal Property tax due June 30. Yes X] No [] on Intanglble tax.
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3
5300

12, | cerilfy that | am en officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. [ further cortify that when filing
this relnstatement epplication, the reason for dissofulion has been eliminated, the corporate name satisfies the requirements of section 607.040Q1 or 617.0401, F.S., that all foes
owed by the corporation have besn paid and tha names of individuals Jisted on this form do not gqualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
oh this epplication Is true and accurate, and my signature shall have the same legal effect as if made undér oath.
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SIGNATURE:, .2/ . Ak lemg%, (- 7-27 ( £50) 435> 7505
Tz . ’ IGNATYRE AN%T\:’PED)'OR’PRI R‘:\IA‘N'A‘E (‘).FﬂGNlNG QFFICER OR DIRECTOR Dale deilnm Phona #



