-

DOCUMENT # 158169

t. Corporation Name

Signs Unlimited of Bay County, Inc.

ﬂlﬁm{\f‘ FLORIDA DEPARTMENT QOF STATE F!LED TATE
' Secretary of State SECRETARY OF S
DIVISION OF CORPORATIONS TALL AMASSEE, FLORIDA

Q9 NOV 19 AM 8: 52

KS

SDU1523955% 703
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 11/19/09--01002--018 #2250, 10
507 E. 7th St. . |507 E. 7th St. — - A EMENT 95 0?
Suite. Apt. #, etc. Suste, Apt. ¥, etc. : X
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 03/19/1990
. . 5. FEI Number Apptied For
Panama Clty, FL Panama Clty, FL 59-3015867 Nox Appiicable
Zip Country Zip Country P
32401 USA 32401 USA " CERTIFICATE OF STATUS pESIRED [J Sononal o ‘
7. Name and Address of Current Registered Agent
Ii\qflag';tin Edward Bell & The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
5Q7 E. 7th St. are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstaternent
fee be waived.
City State Zip Code
Panama City FL. [32401
—

8. I. being appointed the registerad agent of 1

ration, am familiar with and accapt the ohligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent Date 11/11/09
ED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)
. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Directar City / State / Zip

PD |Martin E. Bell 507 E. 7th St.

Panama City, FL 32401

VST |Martin E. Bell Il 507 E. 7th St.

Panama City, FL 32401

_ —— . v

0. E.mail Address: signsunlimitedfi@aol.com
{To be used for future annual nﬁn nouﬂution]

this reinstaterment application, the reason for dissolutio
owed by the corporation have been paj
made under cath,

SIGNATURE:

11, 1certify that| am an officer or director or the receiver or trustee empowered lo axecute this application as provided for in chapter 807 or 617, F.S. | further certfy that when filing
jasted, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5 . that alf fees
fon indicated on this apphcation is true and accurate, and my signature shall have the same legal effect as if

Martin_E. Bell 11/41/09  850-785-1061

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




