'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
CORPORATION
REINSTATEMENT

o

.

FLORIDA BEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KH([BH

1. Corporation Name

JEANNE PULLUM PROPERTIES, INC.

2. Principal Office Address

Post ~0ffi¢e Box 5070

3. Malling Office Address

Post Office Box 5070

Suite,_Apt. #, etc.

Suite, Apt. #, etc.

aRCRE

FILED

05JUL ~5 PH L: 26

ECRLTARY OF STAT
TALLAHASSEE, FEORIEA

City & State

Pensacola, Florida

- City & State

4. Date Incorporated or Qualified
To Do Business in Florida

April 28, 1989

Pensacola, Florida

Zip
32566

Country

usa

5. FEINumber
592953936

Applied For

Zip Country
32566 USA

6.
CERTIFICATE OF STATUS

Nei Applicable’

. .. 3875 additiona) Fee required
pesIReD [-] foraCertificate of Status

7. Name and Address of Current Registered Agent

Name

David G. White, ESquire

Street Address (P.O. Box Number is Not Acceptable)
204 Church Street East

Suite, Apt. #, Ete.

City
Pensa

///

State

FL

Zip Code

32502

Slggatu;e of

B. being appeinted th

Registered Agent

7 REGHETERGH AGE‘KIT MOST SIGN

e%tered agentW familia d ac bligations of section 607.0505 or 617.0503, F.S.
Date ﬁ ; 0 / 9 "S
/ 7

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

! Name of Street Address of Each . .
Tities Officers and/or Directors Officer andfor Director City / State / Zip
DPTS| Jeanne Pullum 845 Pebble Beach Drive |[Navarre, Florida 32566

SNNNsSeES7249443
06/21 fl]’f~—mﬂ44—-ﬁua %1 800.00

on this appiication is true a

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the reguirements 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 qualify for an exemption under section 118.07(3)()), F.S. The information indicatad

accurale, and my signature shall have the same lagal effect as if made under oath.

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E081 {01/05)



