o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e /KPPUCATlON FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham i
ikl
FOR Secretary of State EDRE ],.\P’&f 0F S1alk
REINSTATEMENT DIVISION OF CORPORATIONS “': OX OF CORPOR TATIGHS

DOCUMENT # (59374 00 JUL 12 M 6:LL

1. Corporation Name

MURPHCO DEVELOPERS, INCORPORATED

e
Principal Place of Business Mailing Address ot
401 S. KATHERINE AVE 401 5. KATHERINE AVE
PANAMA CITY FL 32404 PANANMA CITY FL 32404 ’
If above addresses are incorract in any way, line through incorrect information and enter correction below. RE HNSTATE M EN? q é z
2. New Principal Office Address, 1§ Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorperated or Qualified
To De Business in Florida 09/13’1983
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State . - City & State. . . ... — . - .. 3 59-2326760 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [:l tor a Certificate of Status

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

CRZEC40 (7/96)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD MURPHY, JOHN V 401 S KATHERINE AVE PANAMA CITY, FL 00000
S MURPHY, GAYLE C 401 S KATHERINE AVE PANAMA CITY, FL 00000
SOOOOZEE2Y11 32—
O7/20A 00~ HH3~~081
wa%]I00, 00 #1350 8
WG
8. Name and Address of Current Registered Agent 9. Name and Address of klew Reglste\'ed Agent
Name
MURPHY, JHN V. ' Street Address (P.O. Box Number Is Not Accepiabla)
401 S. KATHERINE'AVE - - ree ress {P.O. Box Number is Not Acceptable) -
PANAMA CITY FL 32404 ' Suite, Apt. #, Eic.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

gigg;as{:zc? fﬂ\gem ?\ \1. Q\ { Crlamn oy . L Date i I\OI 0%
‘ﬁEé\\FFE’REb )FENT MUST SFGN U
N .
1. Does this corporation pay any intangible tax to the [z( (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on imangiple tax)
, e

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. fhe information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under cath.

Sl ﬂho/oo

SIGNATURE: _\ &
7 ED OR PRINTEW‘M’B{%SIGNING OFFICER OR DIRECTOR date Daytime Phone #

oo07223 AF



