PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA Eiiﬁﬁ:gﬂ&gl;l sOF STATE Fi L E B N
FOR »
Secretary of State

REINSTATEMENT

DOCUMENT#  H79595 FLLARASGLE L UNTEn
1. Corporation Name

CAROTHERS LAND CORPORATION

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

3211 BAYSHORE SO PO BOX 987

PENSACOLA FL 32507 PENSACOLA FL 32507

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE‘N
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date incorporated or Quaii

AL fo g S& To Do Business in Florida 1010 M
Suite, Apt, #, etc. Suite, Apt. #, etc. :

—— P Atpip=efbee e o - . )5 _FEINumber Applied For

City & State Chly & Stats 5G595673 Not Applicable

-y 5’0 7 .
Zip Country Zip Country e o

: CERTIFICATE OF STATUSDESIRED [~~~

oyAY o‘L S Cadbe ,

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Nama of Cfficers Street Address of Each

Title(s) ) and/for Directors 3 Officer and/or Direttor 4 City / State / Zip

STPD | GRAY, JOHN 3211 BAYSHORE SQ ’ WARRINGTON FL

T$D CAROTHERS, R.L. 1585 E DESOTO ST PENSACOLA FL

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Namae \
— - GRAY, JOHN e FEe e T ’ TT s TE T I A e “Strest Address {P.0. Box Number i3 Not Accegl;i‘:;;) — 7 T
3211 BAYSHORE SQUARE
WARRINGTON FL 32507 Suite, Apt. #, Etc.
City State | Zip Code
4 A Prat ) - F L
10. 1, being appointed the registered ag above namgd gprporation, am familiar with'and accep! the obligations of Section 607.0505, F.S

\‘x AL AR i A 4 ¥ ..,\ M
Signatura of = M g waf. NI i ]\‘
Registered Agent ; e
REGISTERED AGENT MW SIGN

Vi

11. | centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatarment application, the reason for dissolution has been sliminatsd, the corparate name satisfies the requirements of section 607, 0401 or §17.0401, F.S., 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. The lnformaﬂon indicated
on this application is true and accurate, and my signature shali have the same lega! effect as if made under oath.

.

Date /1’17“ ?f

i b, Ve

PSR AT SRR tes I A KE

ST 2 e ES 1E C e
) g R mwu =y (2 -§-99 -2 G [ Hs2-110)

EDWMTING OFFICER OR DIRECTOR ' Date FDaytima Phone #

SIGNATURE: "

vy Yy



