APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
4 : Secretary of State
REI NSTATEM ENT DIVISION OF GORPORATIONS

| DOCUMENT #

1. Oorporalion Name

*-| OCTOBER 16, INC.

J48966

: ["Pinclpal Place of Business

PO, BOX 1952
PENSACOLA FL 32580

If above addresses are Incorrect In any way, line through Incorrect information and enter correction below,

Mailing Addess

P.O. BOX 1852
PENSACOLA FL 32588

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New 5rinclpai Difice Address, 1 Applicable

3. New Malling Office Address, If Applicable

[ S R ¥, ot

Sulte, Apt. ¥, etc,

4. Date Incorporated or Qualified
To Do Business in Florida

12/20/1986

"Chy & Siate

City & State

5. FEt Number Appligd For

Not Applicable

59-2747651

=

Country

Zip Country

6.

CERTIFICATE OF STATUS DESIRED [ RGPS :

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

Name of Officers Sireet Address of Each
Thie(s) and/or Direclors Officer and/or Director City / State / Zip
L 2 3 (Do NOT Use Post Office Box Numbers) 4
PTD PHELPS, J. FRASIER Il 6120 PENSACOLA BLVD PENSACOLA FL
vsD PHELPS, TRACY ANN 8120 PENSACOLA BLVD PENSACOLA FL
gl ey ra g Sy ) vy R g ey T "y
R I ) LS L e By fan Jroes L
26/ 311 0 -~ 006
FkeD10, 00 et 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name
PHELPS, TRACY A
8120 PENSACOLA BLVD. Street Address (P.O. Box Number is Not Acceplable)
'PENSACOLA FL 32605 Sulte, AT 7 EXG
City State | Zip Code
FL

v 10. 1, being appointed the reglstered

agapt of above named corporation, am familiar with and accep! the obligations of Saction 607.0505, F.S.
3-20497
Date .

SBignature of
Register; Agant
] BEGHSTERED AGENT MUST SIGN
11. Poes this corporation pay any intangible tax to the {See other side for information

on Intangible tax.}

Yes E No D

ept. of Revenue under S. 199.032, Florida Statutes.

12, | csrtity that | am an officer or director or the recelver or rustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certily that when filing
this reinstatenent appiication, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401; F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quelify for an exemption under section 119.07(3)(i), F.S. The inl’ormallon indicated
on |h|s application Is trve and accurate, end my signature shall have the same lagal eftect as if made under cath.

oGS, e Aeesivent 32097 G417

| SIGNATURE:

CR2ED40 (7/96)

SIGNATURE AND §JPEC OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #



