OMPLETING THIS FORM.

APPLICATION FILORIDA DEPARTMENT OF STATE
FOR Kalm\%l;:rrll ‘ r“—EU
Secretary of State o FELBCIARY OF S1a1
REINSTATEMENT DIVISION OF CORPORATIONS PIRION OF CO’H’OP%\T]}%};
DOCUMENT #  KO8068 390CT 25 P s5: 3
1. Corporation Name
NORMAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1318 DUNMIRE ST. 1318 DUNMIRE ST. || |I||||l|l | | |
UNIT #3 UNT #3
PENSACOLA FL 32504 PENSACOLA FL 32504 i P s ) ————
[ LINSTATEMENT 4™
If above addresses are incorrect in any way, line through incorrect information and enter correction below. o
2 New Principal Offica Address, If Applicable 3. New Mailing Office Address. If Applicable 4. D.Bé e h%'b?uu:’m
To
Suite, Apt. &, etc. Suite, Apt. #, etc. 5 FEute wlzs“m
X r Appled F
City & Stale Ciy & St 59-2058814 ot Ao ,
- 8.
zp Country Zip Country CERTIFICATE OF 8TATUS DESIRED ] SN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mame of Officers. Streel Address of Each
1T|tle(s) 2 snd/or Directors 3 Officer and/or Direcior ‘ City / State / Zip
PT NORMAN, WILLIAM H. 1269 TAMARA DRIVE PENSACOLA FL 32504
Vs NORMAN, EVELYN O 1260 TAMARA DRIVE PENSACOLA FL 32504
TOADOO3I03I2523 T -5
-11/02/99--01074--005
\?\ W\
8. Name and Addreas of Currant Registersd Agent 9. Name and Ackiress of New Reglatered Agent
Name g
NORMAN, WILLIAM H.
1318 DUNMIRE ST. Street Address (P.O. Box Number is Not Acceptable} §
UNIT #3 Bufe, ApL ¥, Eic.
PENSACOLA FL 32504

City State Code

/ N FL
10_ 1. being appointed the registergciageht of the sbove named corporation, am familiar with and accept the obligations of Section 807.0505, F.8.
Signature of PR S § ! f 5 Y
Re?gislered Agent ) LT Date m
EGISTERED AGENT MUST SIGN ¥ v

11. | certify that | em an officer or direcior or the recelver or trustee empowered to execuls this application a8 provided for in chaptar 807 of 817, F.S. | furthar certify that whan filing
this reinstatement application, tha reason for dissolution has been sliminated, the corporaies name salisfies the requiremenis of section 607.0401 or 817.0401, F.8., thal sl fees
owed by the corporation have been paid and the names of individuals ksted on this form do not quallfy for an exemption under saction 118.07(3)(1), F.5. The information Indicated
on this application Is irue gnd accurate, apd my signature shall have the same legal effect as if made under oath.

ks \o!g_.z“.,lﬁ‘f (BSD);Q;SOU

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime

W NOZMAN

SIGNATURE:

e




