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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP?’fICATION FLORIDA DEPARTMENT OF STATE
: Kathering Harris

FOR be o -
Secretary-of State o ¥
REINSTATEMENT DIVISION OF CORPORATIONS i ! L, [ D R
IDOCUMENT # _ HO0978— . . oo o = =G5 G119 AN & 11
|17 Corporation Name -. | . oy a -,ﬁ;- S'I‘A”‘i
F & S OF PANAMA CITY BEACH, INC. L NEVRLGEEE FLORIOA
Principal Place of Business Mailing Address

P.0. BOX 27970 ‘ P.0. BOX 27970
PANAMA CITY FL 32411 PANAMA CITY FL 32411
If above addresses are incommect in any way, line through incorrect information and enter correction belcwE EENg?ﬁTEMEm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. ) To Do Business in Florida = -
Suite, Apt. #, eic. T 1 Sulte, Apt. %, efc. : T 12/19/1985
5. FEI Number Applied For
Clty & State City & State 59-2621 143 Not Applicable
- X 6. 375 Additic y
4o . | Gountry Zip Country. - CERTIFICATE GF STATUS DESIRED ) 5 —

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

Name of Officers Street Address of Each _
Titla(s) and/or Directors . - Officer andp'ar Dirgctor—z ~m o FH|TT T Clly 7 State / Zip )
Ao ER T ommtim—emre | g ToRe R B e i e I el I
PYS | SWEE, MARK - +B0%0N 390? Jan Guds [} | Taarnssee rL st
D SWEE, ARNOLD 1520 TROUT LANE PANAMA CITY BCH. FL 32411

- : U000 D 349495553 ——5
. : QR0 /00010780019

#6900, 00 m@@a an

- - 8. Name and Address of Current Registered Agent : 9. Name and Address of New Registersd Agent.” .-

Name ' - -

SWEE, ARNOLD H.

1020 TRUOUT LANE—
PANAMA CITY BEACH.FL 32411 _ Sul!e, Apt. #, Etc U e A =

UGN - =

Street Addrass (P.O. Box Number is Not Acceptable)

' CR2ZEQ40 (499}

City State [ Zip Code

FL

*0.1, being appointed the registered 7 % abbve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
' !
J

ZIRE REQUIRED

§ignature of
‘Registered Agent
i .

owed by the corporation have bean pgid,
ot this application is true and accuray fy signgflure shal have the same legal effect as if made under oath.

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




