PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATI FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham FILED
y X . Secretary of Stale U
‘R LTt DIVISION OF CORPORATIONS o \rlgFgRNL E}%F\f‘%g }EOSRT&"T'%NQ

DOCUMENT #  NO2955 $6 ST 26 P 3 19

. Corporatior Name
FLORIDA COMMUNITY SERVICES CORP.
Principal Place of Business Malling Addrass

e NSO AR

§755-G-3PANISH TRAL 4255C .SPANISH TRAIL

PENSACOLA Fi-52904 PENSAGOLA-FL 5204

Il above acldressos are incorres! in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, Il Applicable 3. New Maliing Office Addrass, It Appliceble 4. Date Incorporated or Qualifiad

To Do Business In Florida 05/01!1984

Suite, Apl. #, elc. Suita, Apl. 4, etc.

Gl E Qwesers Qo WQ € e QWI &. FEI Number Applied For
City & Btate v City ,Siaie J 59'2423864 Not Applicable
o ﬂ‘-h)‘(’.\_(‘)\{;_ 1 ‘:‘L i Zn fﬁ\C,i\hj ‘;L— 6 $8.75 Additional Fee required
;‘.l??f;c",? ?é;:‘:k\”\fs Z'P?ZSOE orng",;C\ CERTIFICATE OF STATUS DESIRED [:I Il‘or a Gerlilicate of Staq!us

7. Names and Street Addresssas of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors) B
Name of Officers Sireel Address of Each
Titk(s) and/or Directors Oflicer and/or Direclor City / State / Zip
2 3 (Do NOT Usa Post Ollice Bax Numbers) 4
PD TANCK, JAMES R. 455-C SPANISH TRAIL PENSACOLA FL
13 BERNARD, JOSEPH H. 10531 GULF BEACH BWY PENSACOLA FL
DT HOWIE, DOUGLAS E. RT 1, BOX 905, INNERARIT PENSACOLA FL
Lo T Th T o e L Bl o=
~104 15 /530 -1
] LT 28 )
8. Name and Address of Current Reglstered Ageni 8. Name and Address of Noew Reglstered Agent
Name
TANCK, JAMES R. g P.0. Box Number 15 Mot Acogpiab] 1
47650 mmu— trael Ai!dreas( ‘. e t:;ﬂ u::g -; 5 é!o - ptable)
PENSAGOLA-FL 32504 Siiite, Apl. ¥, £, &)
City - State | Zip Code
Penzacia SL FL 225077

10. 1, baing appointed the registered agent of the sbove named corporalion, am famlliar with and accept the obligations o Baction 607.0505, F.S.

Repisiorad i§ " Q S: - B _ Date ‘___3 /2“ 19(

Regislered Agemt
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See othe side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No @j on (ntangiblo tax.)

12. | certify that | am an aMicer o direclor of the receiver or trusiee empowered 1o execule this epplication as provided for in chaptar 607 or 617, F.5. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., that all fees
owed by the corporalion have been pald and the names of Individuals fisted en this form do not quallfy for an exemption under section 118.07(3)(), F.5. The Information indicated
on this application is true and accurate, and my signature ehall have the same legat efiect as I made under cath.

SlGNAS\UHE: %"M (2 N 9 )0t 6 ()()‘US‘_O?OSP}’B

SIGHATURE AND rvps%mmeo NAME OF BIGNING OFFICER CR DIREGTOR ’ Date Daytme Phons #

CR2E0A0 {7796}

[ S, o
AR d A




