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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE e
REINSTATEMENT Secretary of State e e
DIVISION OF CORPORATIONS 0L BFR -2 P2 g

DOCUMENT # | 7‘ ’7()? T S

1. Comoration Name

MYRTLE GROVE, INC.

2. Principal Office Address 3. Mailng Office Address
5100 Northpointe Parkway 5100 Northpointe Parkway
Suite, Apt. #, ete, Suite, Apt. #, ete,
4. Date Incorporated or Qualified
To Do Business in Florida 8/12/85
City & State City & State
Pensacola, Florida Pensacola, Florida 5. FE'S"‘S"’;E'S 2150 Applied For
B Not Applicable
Zip Country Zip Country 6 i
32514 U.5.A 32514 U.S.A CERTIFICATE OF STATUS DESIRED [] RastAdiiraiveivbodn
7. Name and Address of Current Registered Agent
Name . .
Mohamad Mikhchi
Strast Address (P.O. Box Number is Not Acceptabla) ™ U B g x| B g ey -
co hpointe Parkwa gt BRI PR A | s e it
Northpo y WE AR Y. Ny 5| 'fi LI iﬁf:’!",ﬂ— gl ':-}f—’.f i
Suite, Apt. #, Etc. ' - B i ““I‘ -
City State Zip Code
Pensacola FL 32514
8. |, being appeinted the registgred agent & above namedg¥cor m familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature o / April 1, 2004
Registered Agent Date !
REGISTERED Ac‘iENT MUST SIGN
9, Names and Street Addresses of Each Officer anc/or Director (Florida nonprofit corporations must Yist at least 3 directors)
4 Name of Street Address of Each ) .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D Mohamad Mikhchi , 5100 Northpointe Parkway Pensacola, Florida 32514

10. | certify that | am an officer or director ar the racaiver or trustea empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that whan filing
this rainstatement application, the reasen for dissalytion has baen allq\!nated thg £61pgrate name satisfies the raquiremenis of section 607.0401 or 617.0401, F.5,, that afl fees
owed by the corporation have been paid and th: mas of individuals Ji 15 {pfrn do not qualify tor an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is trus and accurals, and-fy sugnatura hallhav effopt as if mads undar cath.

SIGNATURE: April 1, 2004 (850) 478-1114

13
(s’rerfifbne AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

Daytime Phone #

CR2E081 (01/04)



