-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TE‘EELQ)RM.

FLORIDA DEPARTMENT OF STATE 02MOV 27 PH 1: 45
CORPQORATION Katherine Harris
REINSTATEMENT Secretary of State SECHETARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSER. FLORIDA
DOCUMENT #  mM33sss
‘1. Corporation Name .
TERROR, 1INC.
OOn0S2:
b LT AR 5
2. Principal Office Address 3. Mailing Office Address E A '\J‘”“ lf,“s}. o
REINSTTATE
118 Palmetto P.0. Box 5192 e
Suite, Apt. #, etc. Suita, Apt. #, etc. - .l
- 7 - B 4. Date incorporated or Qualifiad
To Do Business in Florida 5-31-88
City & Stata City & State
. ; 5. FEI Number _ Appliad For
Destin ’ FL Des tl.n » FL . 39 2900923 Not Applicable
Zip Countrv Zip Country 8 )
32541 Okaloosa 32540 Okaloosa - CERTIFICATE OF STATUS DESRED [7) RS
7. Name and Address of Current Registered Agent
Narna
Andrea J. Lambert
Street Address (P.0. Box Number is Not Acceptable)
118 Palmetto
Suite, Apt. #, Eic,
City State Zip Code
Destin FL 32541
8. |, being appointed the ragistered agent of the above named Carporation, am familiar with and accepl the obligations of section 607.0505 or 61 7.0503, F.S. ;é_
Signature of g
Registerad Agent Date 11 /20/02 %
REGISTERED AGENT MUST SIGN ‘
A
9. Names and Strest Addrasses of Each Officer and/or Director (Florida nanprofit corparations must list at beast 3 direclors)
y N of Strest Add, f Each ) "
Tities Officers as:.:fzr Directors O;f?:er andr?:rs Igife;gr QIV’ Stats / Zip
Pres:| Kenny E. Johnson o 118 Palmetto ot " Destin, FL 32541

10. ) certify that 1 am an officer or directer or the rece
this reinstatement application, the reason far diss
owed by the carporation have been paid and the
on this application is true and sccurate, and my s

SIGNATURE:

iver or trustee empawered to executs this applicatian as provided §
olution has been eliminaled, the corperate name sati
names of individuals listed on this form do not
ignatyre shall have the same tegal effect as if

0
sfies the requir
qualify for an exem pt
made under path.

rin chapter 607 ar §17, F.8. } urther certify that when filing
ements af section 607.0401 or 617.0401%, F.8., that all fees
ion under section 119.07(3)(#), £.5. The information indicated

11/20/02 (850) 837-6922

SIGNATURE AND

or}?ﬁrmzﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




