~_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AP'PUCAT‘ON A FLORIDA DEPARTMENT OF STATE
s 3 :.,f i Sandra B. Mortham
FOR Ii{k % Secretary of State
| REINSTATEMENT 5855 owision o coneonations FILLED
DOCUMENT # k89578 9BMAY |19 AMI0: 57

1. Corporation Namge

SECRET&RY OF STATE

Consolidated Charters of Niceville, Inc. TALLAHASSEE, FLORIDA
»
Principal Fiace of Business "7 " Mailing Address
141 N. John Sims Pkwy 141 N, John Sims Pkwy.
vVvalparaiso, FL 32580 Valparaiso, FL 32580
If aboue addresses are incorroct in any way, ling through incorrect information and enter correction below. ﬁmmy5’qg
2. New Principal Offe Address, I Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
~Sulte APt 4. eld S “Suite. At 7, 610, May 1983
5. FEI Number Applied For
[ City & §taie ' "1 City & State’ Not Applicable
- N B — 6. g , ]
Zip Couniry 7P Country CERTIFIGATE OF STATUS DESIRED [X]
7. Names and Strem Addrosaos of Fqch Olflc;-:é;dfor Dweclor (Honda nanprofit corporations must list al least 3 directors) L
Name of Officers Sireet Address of Each
Title(s} and/or [irecions Qificer and/or Director City / State / Zip
1 2 - o ) ] 3 (Do NOT IUse Post Otlice Box Numbers) 4
T/s |William R. Wright 141 N. John Sims Pkwy Valparaiso, FL 32580
P Roger P. Wright 141 N.iJohn Sims Pkwy. Valparaiso, FL.32580
I I, - S —
'DOC0;-=5 1 D P
(1521 /990 —(i2E
S . 11’3.-:_1 3 i
##17008. 75 w1200, 75
8. Name and Address of Current Reglsterod Agent 9. Name and Address of New Registered Agent
I e b Nars
t I3
Roggr P. Wright same
Street Address (P.O. Box Number is Not Accepiable)
141/N. John Sims Pkwy.
valraraisc, FL 32580 Sulte, Apt, #, Eic.
City SF.1_a|1-e Zip Code
0. . being appointed ihe registered agent of he above n . atl tamifiar with and accept the obligalions of Section 607.0505, F.5.
Signature of / /
Registered Agen Dale
‘7’" PAGENT MUST SIGN
1. ThIS corporation owes o has pald the current year {See ofher side for information
Intangible Personal Property tax due June 30. vesd NoX on inlangible tax.)

12. | certify that { am an officer or director of the recoiver or trustee empowered to exscule this applicalion as provided for in chapter 607 or 617, F.5. I turther certify that when filing
this reinsialement application, the season for dissolutien has been eliminated, the corporale name satislies the requirements of section 607.0401 or 617.04(H, F S_, that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate. and my signalure shall have thp,same agal effect as it made under oath.

SIGNATURE' % TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR T Date Daytimo Phone #

CR2E040 (1/98)



