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OMPLETING THJS;EQHML”: ;
ARD

FLOF“DA DEPARTMENT OF STATE
Sandra B. Mortham FILED

PE{JCAT}ON

FOR Secretary of State
REINSTATEMENT ol 98 DEC 17 £H 8: 20
DOCUMENT # L16207 SECRETARY O STATE
1. Corporation Name TE\L{ AHAZEE s, FLORIDA

FLAT ISLAND FINS, INC.

Principal Plate of BUSIness Farng Address

51 South Pace Blvd. 51 South Pace Blwvd.

Pensacola, FL 32501 Pensacola, FL 32501 ﬁhijTATEMENT Q‘é

If above addresses are incorrect in any way, line, thipugh ingorrac ation and enter onbhslow, B -

2. New Principal Office Address, if Applicable 3. New Maifing Office: Address It Applicable 4, Date Incorpo;a:e_d or Qualmed

Teo Do Business in Florida
; i GBI g T v U T . S o B e, A i 0 9 l
Suite, Apt. #, etc. Suite, Apt. ¥, efc. _ - e - / 3/1959 .

_ __ _¥ 5. FEiNumber L Apptied For

ST e R Bl eSS 592965820

Not Applicable

o b i3 I

53 75 Additional Fee requived
for a Certificale of Status .

CERTIFICATE OF STATUS DESIHED D

T - ‘Lcddmry“ T % T Gountry

e g - mon

7. Names and Streel Addresses. o!_ggg@é?m_c@t andror, Dlrs;;w; {Florda ﬂ!grorl_,ﬂafgfgonﬁsl %ﬁlﬁ %&3&“@“’5} Gt T mmeemott oo v Tl e |

Mame of Officars Street Address of Each
Title(s) and/cr Directors Qfficer and/ar Director City / State / Zip
1 2 am o | 3 (BoMNOT Use Post Office Box Numbers) .. .| 4 . - e s o

TR Y-SR X | .3

P/T/D Mlchael Bredesen : 109 Ariola Drive . Pensaccola Beach, FL 32561 .

Er L R T - B v AT By

VP/S/D Paul F. Baranco 250 Carpenter Clrcle - (Sewanee, TN
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_ 8. Name and Address of Current is:ered Agent

[ Yew Beglste;gd Agent ..

Name

Michael Bredesen Streat Address (P.0. Dox Number Is Nol ACCRTbIS)
51 sSouth Pace Blvd. ‘ .
Pensacola, FL 32501 . . [stite, Apt % Eie.

Eity ' B — l “State

CR2EG40 (12/96)

2 Code

T T T

10. 1. being appointed the raglsiered agent of lhe above named oor}:orallon am farmlrar with and accept 1he obhgallcns of Sectnon 60? 0505 F.8.

Signature of . .
Registered agent _f [ {«tor _ e o - Date
- RECISTERED AGENT MUSTSIGN o e P NS T T 7Y R YRR T

st (¢ R T T B

{See other side for information
_on |nsang|b!e tax. b

11. Does this corporatlon paé any intangible tax to the

12. | certify that 1 am an afficer or director or the receiver or Lrustee empowered o execute this app!ucanon as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been pafd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under ¢ath.

SIGNATURE: ‘W - = T 850/469-0607
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Date Daytime Phona #
Mlchael Bredesen N "
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