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1. Corporation Name

MAGNOLIA-BOYD, INC.
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2. Principai Office Address 3. Mailing Office Address
2280 North 9th Avenue 2280 North 9th Avenue %‘% CR2ED81 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Fiovisa  04/10/1984

City & State City & State

5. FEI Number Applied For
Pensacola, FL Pensacola, FL £0.2541435 Ay vr—
Zip Country Zip Country 6 N o
32503 USA 32503 USA " CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent
Corporation Service Company
" I 0. Bo: er is MO R B b
Y207 Haysstrgst™ == e e

Suite, Apt. #, Etc.

il on

Tallahassee Fi | 323061

8. |, being appointed the tegistered agent of the above named copfforation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of ﬁ / / —_— ;
Registerad Agent / Date /‘2 - L
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R;éilSTEﬁED‘AGENT MUST SIGN
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9. Names and Stree}/ dresses of Each Officer aﬁdﬁr Director (Florida nonprafit corporations must list at least 3 directors)
L4

. Name of Street Address of Each : )
Tiles Officers and/or Qrectors Officer and for Director City / State / 2ip

P/D | JAMES C. BOYD 2280 North 9th Avenue Pensacola, FL 32503

V/ID |RALPH M. BOYD 2280 North 9th Avenue Pensacola, FL 32503

10. | cerlify that | am an officer or director or the receiver or trustee empowarad to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da nat qualify for an exemption under seclion 119.07{3)(}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the samg legal effect as if made under cath.
/ /13 Jys 850-433-3234
SIGNATURE: (212 . ¢S -
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SIGNATURE AND F SIGNING OFFICER OR DIRECTOR

Daytime Phona #




