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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFWI

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State :
REI NSTATEMENT DIVISION OF GORPORATIONS ' FILED

[ Principal Flace of Business Malling Address

[t oS, ||II\|!II||\|1I\I\|I1|I|IIINlﬂ||I|I|I||I5|HIII\||||\|IIIIIIIIIHII!
REINSTATEMENT/ )

DOCUMENT #  J42414 970CT 27 PH 2: 32

1. Corporation Name

, NG, ~ SECRETARY OF
VOWELL'S DOWNTOWN, INC | TALL KHASSEE,

PENSAGOLA FL 32501 PENSACOLA FL 32501

If above addresses are incorrecl in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1,17’ 1986
Bulte, Apl. ¥, eic. Suite, Apt. ¥, elc.
5. FEI Number Applied For
ity & Biate Cily & Slato 59-2720022 Not Applcabls
5 _L
i i 8 75 Additional F Ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J s A cm:;’,:f:m o e

7. Names and Street Addresses of Each Olficer and/or Director (Flerida nonprofit corporations must llst at least 3 directors)

Name of Officers Street Address of Each
Thie{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4
P VOWELL, MARY R. 3035 WINDERMERE DRIVE PENSACOLA FL
ST VOWELL, REX 0. ' 3035 WINDEMERE DRIVE PENSACOLA FL
v VOWELL, REX EOWIN 3885 POTISI RD PENSACOLA FL
B =10 B | P pe L | =] =i 8
T C1A/79/97--01 107010
kR =, O mkTol T
8. Name and Address of Currenl Reglstered Agant 9. Name and Address of New Reglsterod Agenl

o

T e e e i . iR, Ty e ks SasE et Sl

PENSACOLA FL 32503 Sutte, Apt. #, Etc.

Name
%u, REX 0. 1
Straat Addrass (P.O. Box Number is Not Acceplable}
WINDERMERE DRIVE %

Chy Slate |Zp Code \_ =~
FL

Signature of P

10. 1, being appointed the regls!erzd aoenl ol the aboymed corporauon am famillar with and accept the obligations of Section 607,0505, F.8.
Reglstered Agent

Date _,JM_'_?ZM

REGISTERED AGENT M_UST SIGN

11. This corporation owes or has paid the current year (Sea other side for Information
Intangible Personal Property tax due June 30. Yes [] No K] on Intangiblo tax.)

12. 1 carlify that 1 am an officer or ditector or the recelver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.5. | further certify that whon flling
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6067.0401 or 617.0401, F.5., that all fees
owed by the corporetion have been pald and the names of individuals listed on this form go not qualify for an exemplion ungder section 118.07(3)(i), F.8. The 'Information Indicated
on this applioation is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: iy 0. Vbril  Faix O, Vowoll lofat fa 7 (850) 438 L4335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phone 4

CR2E040 (8/97)



