“ ", _  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM (s

APPL\CAT|ON ‘“%"'r, FLORIDA DEPARTMENT OF STATE A
¢ Sandra B. Mortham [ E
FOR ’{@ ‘1 :E Sccretary of Stale ‘
RE'NSTATEMENT S *' DIVISION O GOHPORATIONS STOFC -2 i oa: q
DOCUMENT # Kby LUl SECRETARY OF SiATE
1. Corporation Name ”'.llr’\ HASE\FE‘: FlORHJA

Welcome Center Realty Inc., of North Florida

4
Principal Place of Business Wa:ling Address
1928 Hwy 98 W P.0. Box 346
Mary Esther, FL 32569 Mary Esther, FL 32569
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2. New Prncipal Offico Address, 1f Applicatile 3. Now Mailng Oflce Address, 1 Applicable 4. Date Incorporated or Qualificd
To Do Business in Florida
' 01/17/89
5

5. FEI Number

{ City & State Cily & State . 6‘?' o ?6.3’ 77¢
] )

If abave addresses are incorrecl in any way, fing through mcoirect mlennabon and enter correction below,

Suite, ApL. #, elc. Suite, Apt ¥, ole.

Applicd For
Nt Applicable

Zn ) F P .75 Additional Fi i
Zp Country an Gountry CERTIFCATE OF S1ATUS DESHED] | ssfo,. J o ona) Fop Loduirod
_
7. Mames and Strecl Addressos of £ ach Oflicer and/or Director (Flonida nonpronl corporations numt lisl at Icast 3 dlrcclors)
Namge of Olficers Strect Address of Each
Title(s} and/or Direclors Officer andg/or Director Cily / Stale / Zip
1 2 B ) 3 (Do NOT Use Posl Office Box Numbers) a
President Jerry L. Webb 2193 Calle De Castelar Navarre, FIL, 32566
Sec/
Trea Norma J. Webb 2193 Calle De Castelar  Navarre, FL 32566
-”E-Nﬁme and Address of Current Registored Agent - 9. Name and Address of New F:eglslerod Agent
Name
Jerry L. Webdb o
lar Street Address (P.C Box Number is Nol Acceplablo)
Navarre, FL 32566 Suite, Apt. 4. F1c.
Gy’ Stale | 21p Code

0. 1, baing appainted the registered agenl of Ihe above named corporalion, any familiar with and accepl the obligations of Seclion 607.0505, F.8.

Dale | //-‘ 3CJ - c} 7
Hf(:l‘w'l!;H[[)AGf NT MU‘:ﬂ SIGN

Signaiure of
Registered Agent _ .-

11. Does thi conxwahonpayanynﬁanguﬁetaxtothe (Se olher side for inform atior
Dept. of Revenue under S. 199.032, Florida Stalutes.  Yes [ Nokx onintangiole tax.}

12, 1 certily that | am an oflicer or direclar or 1he receiver of trustee empowered o execute This application as provided for in chapter 607 or 617, F.S. Hurlher certify Ihat when filing
this rginstatement application, the reason for dissolution has boen eliminated, the corparale name satisfies the requirements ol section 607. 0401 or §17.0401, F .5, that all fecs
owed by the corporation have been paid and the names ol individuals listed on this form do not gualify for an exemptien under seclion 119.07(3)(i). F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal eflect as if made under oath.

Jerry  (WJedd S s S 30~57  NSp-279 4805

oL,
€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Daylime Phone #

SIGNATURE:

T qe99




