PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATION o a'l;, FLORIDA DEPARTMENT OF STATE {
EOR T/ Sandra B. Mortham
, ¥ Secretary of State
RE'NSTATEMENT 2 _ OIVISION OF CORPORATIONS CILED
DOCUMENT # ¢s1650
1. Corporation Neme 91 SEP 30 PH 2‘ 0'
ARMAY EQUITIES, INC. SECRETARY UPF%‘_%M\%A
TALLAHASSEE, FLOR
|"Prncipal Plage of Business ~ Mailing Address T T T
3298 Summit Blvd., #18 P.0. Box 160306
Pensacola, FL 32503~-4350 Mobile, AL 36616-1306
It above addresses are INcorrec! in any way, hnc lhrouqh |ncorrecl information and enter correction below
2. New Principal Office Address, Il Applicable 173 "New Mailing ©fice Address. If Applicable | 4. Dale |nco,p§,amd o Qualilied
To Do Business in Florida
St Apl Welc T T © sweApiwee T TTTTTTTITI—L . 7-28-83 |
o 5. FEI Number Agpliod For
Cily & Stale A | Ciys Sae T 68-0853181 - Not Applicable
i unttv T T T T Y re T T e 1 & ditional Fee reguire
o 1—@”"‘” zp ] Country CERTIFICATE OF STATUS DESIREDE ) se"z,f A oe goauirert
7. Names and Street A&d:z;;os olEach C;Ti.corandfor Dw;e;mrr fFIorjdéth;iéfu{;;r;o?a;;&;sl at leéé@@"rs] ) : ]
7 "Namo of Officers Streel Address of Each [
Titie(s) and/or [Nroctors Officer and/or Direclor City 7 State / Zip
2 I - __{Do NOT Use Post Oftice Box Numbers) 4 o - ]
PID John B, Sadnt 3208 Summit Blvd., #18 Pensacola, FL__32503-4350
V/D _Donald P. Kelly Jr. 3298 Suumit Blvd., #18  |Pensacola, FL 32503-4350 |
V/D _ [Chester J, Stefan _ _ [3298 Summit Blvd,, #18 _ _ |Pensacola, FL_32503-4350 |
V/T William H, Ishee =~~~ (3298 Summit Blvd., #18 Pensacola, FL. _32503-4350
v/8 Paul C, Wesch =~ [3298 Summit Blvd., #18 __|Pensacola, FL_ 3250324450 _ |
%S_m_i ¢, _Gadl Shelby . . . _ 1201 Hays Street Tallahassee, FL_32 ]
8. ame and Address ol Currem Heglslered Agem o R _ 9 Name and Addrass of New Reglsiered Agem

\
l
i

Dickson, Max L.
7200 N. 9th Ave,, Suite 6
Pensacola, FL 32504

oration Service Company
Streel Address (P.O. Box Number is Not Acceplable)

1201 HayLStree SR | P | B R =

“Suite, Apt. #, Etc.

ﬁ
ol
CR2E040 (12/96)

e —— —_—

“City Siaie | Zip Code

allahassee FL 32301 |

10. |, being appointed the registered agent of ihe above named ‘corparalion, am famikiar with and accepl the obilgahons of Seclion 607.0505, F.S.

g@&::gg;!ﬂgem, \,/)4()(’ )J’ﬁwfa/ S1GN pale . 9-30-97

_Gail SHERTICARTMSURESSN ]

11. Does this corporation pay any intangible tax to the (Sec ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (x] Noll] an Intangible te)

12,4 certity that | am an officer or dirgctor or the receiver of frustee empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | lurther cenlify thal when fing
this reinstalement application, the reason for dissalution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all leas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for en exemption under section 119.07(3)(i), F.S. The information indicaled
an this application Is true and accurata, and my signature shall have the same legal effect as if made under path.

SIGNATURE: VQM lew?ﬁ Gall Shelby, Assistant Secretary 9-30-97 850-222~9171

SIGNATURE AND TYPED R P £0 NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phono #
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;{' ;/

e .
o

CoOMPANY

[ 1. ] A p——
Q BORPORATION
ACCOUNT NO, : 072100000032

REFERENCE : 547789 1412524

AUTHORIZATION :F> 7 fﬁD.
COST LIMIT [$[7éa.95

- b e e e e e e e e = e e - B e e e e b e o ke e e e A B e e o e M A b e o b A = e e = e e =

ORDER DATE : September 29, 1997

CRDER TIME : 10:33 AM
ORDER NO. i 54778%-010
CUSTOMER NO: 141252A

CUSTOMER: Mr. Bill Ishee
The Mitchell Company
Ninth Floor
851 Beltline Highway, South
Mobile, AL 36606
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DOMESTIC FILINGS

Meed m%%
NAME : ARMAY EQUITIES, INC. J4 D%L oJlQ GD -~

Aot 5 o

O QJQ%QA;V%?_:TLULMJL 94@@

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
£X PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

LY

CONTACT PERSON: Andrea C. Mabry &
EXAMINER'S INITIALS o

i

C "‘,

€



