STRUCTIONS BEFORE COMPLETING THI& Eﬁﬁ’ i

JF’LECAT{ON FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State ag OFC - 7 PH 3 32

DIVISION OF GORPORATIONS

T AT MEER A T

SECRETARY
DOCUMENT # F96000005460 TALLAHA s%agﬂ ’}rfé’%%

1. Corporation Name

BARHAM AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

s e o v e o R Illllllllfllﬂlllllll Wﬂ%

PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 RE‘N

If above addresses ara incorrect in any way, line through incorrect information and enter correction below. ) )
2. New Principal Ofiice Address, It Applicable 3. New Maliing Office Adgréss, It Applicable 4. Date Incorperated or Qualified

‘To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 10! 18’ 1996
L . . . 5. FEI Number Applied For

City & State City & State 62-1271844° T [Nt Applicabls

= - T 6. . = ;
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [ i

7. Names and Street Addressas of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

1 Name of Ofilcers ’ Street Addrass of Each
Titlefs) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PCD - |BARHAM, RODNEY E 218 SOUTH GLADES TRAIL PANAMA CITY BEACH FL
SD MYNATT, SHERMAN T 8431 CHIMNEYROCK CORDOVA TN
0 CAIN, WILLIAM M 2712 CROSS VINE CCVE N CORDOVA TN
o =hoooe 7102950
-12/11,/98--01063——007
dek (). 1] FEEE (ol NN
kh \@\a\
8. Name and Address of Current Registered Agent i §. Name and Address of New Registered Agent
Name
BARHAM, RODNEY E Street Address (P.0. Box Number 5 Not Acceptable}
5 MIRACLE STRIP LOOP, STE 1t )
PANAMA GITY BEACH FL 32407 Suite, Apt. #, Efs.
City State | Zip Code
FL

_ —
10. {, being appointed the registered aggﬁe Zb(ve med carpatation, am familiar with and accept the obligatians of Section 607.0505, F. S,

!RE REQUIRED oon 1/t

FLEGISTERED AGENT MUST SIGH

Signature of f—f i
Registered Agent =

11. This corporation owes or has paid the current year (See other sida for information
Intangible Personai Property tax due June 30.  Yes XI no [ ... onintengble tax.)

12, 1 cartify that 1 am an officer or director or the receiver gr trustee empowerad 1o execute this application as provided far in chapter 607 or 617, F.3. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070407 or 617.0401, F.5., that all fees

s of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The mfon'natlon indicated

re shall have {he same legal effect as if made under oath.

g5o~2% -Fo1 ¥

APE REQUIRED /¢ wi-awary

GNAWREAND TYPED ar PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EGA0 (93}




