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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,%‘ FLORIDA DEPARTMENT OF STATE
- i . am
FOR % - é Secretary of State 7 E D
REINSTATEMENT | mARE DIVISION OF CORPORATIONS F: \ L.-

DOCUMENT # HQDO\ \ o8 iPR22 PH 2:25
£ CRETARY. OF STATE

SUBWAY OF NICEVILLE, INC. TALLAR ASSEE. FLOR
Prnclpal Place of Business Maiing Address
900 S. PALM BLVD 3073 GULF BREEZE|PKWY

NICEVILLE, FL 32578 GULF BREEZE, FL B2561

" T a,g
. -
- IFabove addresses are ingorrect in any way, ine through incorsect information and enter correclion baloBrFlNSI& LEMEN q q o
4 7)) ]

£. New Principal Oliice Address. Il Applicable ] 3. New Mailing Oflice Address, if Applicable . Date Incorparaled or Qualified !
3 073 GULF BREEZE PKWY ) To Do Business in Flerida ‘ 2_" I b ' 85’
Suite, Apl. #, etc. Suite. Apt. #, etc. 4 }
B . 5, FEI Number Applied For
City & State T o Cily & Siale Not Applicable
. GULF BREEZE,- FL 3
z-;;ﬁ . %"”'(“V zp Couniry CERTIFICATE OF STATUS DESIRED (] i
7. Names and Street Addresses_t;imEach Oihce; anEBr Dlrec1o_r:.-;Florida nonprofit corporations musi list at least 3 directors)
T NameofOfficers Street Agdress of Each
Tite () and/or Directars Officer and/or Director City / State / Zip
e | 2 3 {Do NCT Use Post Office Box Numbers) 4
- (,ﬁ BOULTON, R. SCOTT 3073 GULF BREEZE PKWY GULF BREEZE, FL 32561
- SNO002S 2803 ——0 |
~04/28/98--010652~-003
wE¥300, 00 w300, 00
6. Name and Address oigg[[gm Registerad Agent 9. Name and Address of New Registered Agent
Name
SMITH ’ G. THOMAS " Streel Address {P.O. Box Number is Nol Acceptable)
510 EAST ZARAGOZA STREET
PENSACOLA, FL 32501 Suite, Api. #, Eic.
City State | Zip Code
; FL
10. |, Being appointed the registgr miliar with and accept the obligations of Section 607.0505, F.5.
1 8l I { -
R?&:I%Agem B Date | ‘1"“’, ,"q 8
11. This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. ves[@ no[O on intangible tax.)

12. 1 certity that | am an officer or direclor or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. i further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, 1he corporate nama satisflies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporalion hava been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, hnd my signplure shal! have the sarme legal effect as if made under oath.

SIGNATURE:

L 3aua® 833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alg Daylime Phoric #

CR2E040 (1/98)

|



