PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ° Sandra B. Mortham
. . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # ' FILED
Do O35 qtﬂ 9T JAH 13 PH bz 17

L.J. NICHOLS ENTERPRISES, INC,

Principa? Place of Business Mailing Address

220 GOVERNMENTS ST., SUITE 5
NICEVILLE, FLORIDA 32578

it above addresses are incorrect in any way, hne through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Pnncipal Office Address, If Applicable 3. New Mailing Address, If Applicabla 4. Date Incorporated or Qualified
LESLIE J. NICHOLS 220 GOVERNMENTS ST. To Do Business in Florida 10-31-85
Suite, Apl. #, eic. Suite, Apt. ¥, elc.
SuiTE 5 SUITE 5 5. FEI Number Applied For
City & State City & State 5942740347 Not Applicable
NICEYJLLE cﬁFli.ORIDA ZNIC}E‘JV'.[T.;T.JEZ, c:FL‘ORIDA 6. i
uniry P ountry 0
"32578 OKALOOSA 32578 OKALOOSA OeRTIGATEoF Starus esineo
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
Narme of Otficers Street Address ol Each
Title(s) and/or Direclors Qtficer and/or Director City ¢ State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbars) 4

NICEVILLE, FLORID

PD LESLIE J. NICHOLS 220 GOVERNMENT ST., SUITE 5 325'78
LI ?h I
- !le3€~~UlB£r~"U84‘

LN 2 E 'T 33 :_lLJ-"--':
| ‘lbff:lr‘—-UIUd f—--m 3

8. Name snd Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

L.B. NICHOLS LESLIE J. NICHOLS

2006 LONG AVE. Street Address (P.0. Box Number is Not Acceptable}

PORT ST. JOE, FLORIDA 220 GOVERNMENT. ST.
Suite, Apt. #, Eic.

. 32456 SUITE 5
City Clate | Zip Code
NICEVILLE FL | 32578

10. 1, baing appointed the registered agen! of 1he above nan;ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

glt?(;‘ims'felﬂ:;'ﬁ.gent é‘— L/ Date 10-14-96

?REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the - side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No{_] e o aangloe ]

12. 1do h-ereb&cemty that the information supplied with this filing is voluntarily lurnished and does not qualify for the exemption slated in Section 119.07(3){k), Florida Statutes. | re-
lease the Division of Corporatfgns from any liability of non-compliance with Section 119.07(3)k) in the event thal the information supplied is deemed exempt from public access. |
cerlify that | am an officer or director or the receiver or trustee empowared 16 execute this application as provided for in chapler or €17, F.5. | further cerli thal when filin
this reinstatement application the reason for dissalulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,, and that all
fees owed by the corporation have been paid. The information Indicated on thys application is true and accurate, and my signaturg shall have the same Iegaf effect as il made

Jo-14-26  Qpu-£76+/ 644

Date Daylime Phone #

SIGNATURE: L&!/m T. Nic#ols

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNN

CR2EDA0 (12/95)



