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2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # G60318

1. Entity Name

SOUTHERN LANDMARKS, INC., OF BAY COUNTY

FILED
060CT -3 PM 2: Lk

stenb DAY OF 5TATE

Principal Ptace of Business

2 MIRACLE STRIP LOOP
SUITE 2
PANAMA CITY BEACH, FL 32407

Mailing Adcress
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FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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