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3 PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LP\ET N TH}S FORM.
}"\'{ \%:D
. FLORIDA DEPARTMENT OF STATE HLE
Secretary of State o
. R LT
DIVISION OF CORPORATIONS SR e
i aIAtE
GECREIAMT 2
DOCUMENT # yg1000004726 TALLAHASSEE ‘“LOP‘DA
1. Corporation Name
Governor's Front Porch Revitilization
Council of Pensacola, Tnc.
1040 Guillermard Street
Pensacola, FL 32501
2. Principal Office Address 3. Mailing Otfice Address S S fET Ty
1040 Guillermard St. 1040 Guille d st. X il b pni 2
Tooermar GBS A#387. 50
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorporated or Cualified
T.O Do Business in Florida 07 /O 2 /D 1
City & State City & State
Pensacola, FL Pensacola, FL 5. FEI Number Applied For
59-~-3736226 Not Applicable
Zip Country Zip Country 5. : t g
32501 us 32501 us CERTIFIGATE OF STAYUS DESIRED {¢] fora Certificate’

7. Name and Address-of Current Registerad Agent
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Street ﬁqresstg Box Nﬁyﬁr is Nat Al ept |e)
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L]
-
.

Suite, Apt. #, Etc. ﬂ l

Kiwn D

WOA oL

State

FL

Zip Cede

32503

+Signatire of

Registered Agent

AAXLOdu

8. 1, beit 3 appointed the registered agent of the above named corporat\mpm familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

oaveq

REGISTERED AGENT MUST SIGN

¢ TDéate

A D\*Q\Xit[)'b

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

rembn

ChAr /Y)p(uou ALQ[]mle!{ 18lle My m&wlﬁm TervAtid, € g5
tee | SOE  Gardnen “IPo.By zasy Penshcole Fl 32513
Bom4 p\tjf&. TUY\(’\S

Po By 221y

—Pcmq (‘a\c\: £y 32613

SIGNATURE: ~_
§

N

w AND'TYPED OR PRINTED NAME GF

1Q. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section §07.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(2)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

12-d%- 033096 - feud>

IGNING OFFICER

DIRECTOR

Date Daytima Phane #

CR2EQ81 (10/02)




