PLEASE HEAD ALL INSTRUCFIONS BEFORE COMPLETING THIS FORM.

APPLICVAVTION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEM T

DIVISION OF CORPORATICNS F’ L E D

 DOCUMENT # Nogg] TEIR -6 Ph 3: 5

1. Corporalion Name ,
L l:\.l . lhu {' b -)] ,x
U ¥
Port Royal Community Assoclatien, Inc. !"‘-ui" It
Charter #N02971 filed May 9, 1984

ISSEE, FLORIDA,

[ Principal Place of Business Mailing Address 4 DDDDE 1 1 D 1 D.q, J— S
-03/711/97~-01085--011
See 2 & 3 below w542, 50 skakba2, 50

EINSTATEMENT 2.4 1

NOT WRITE IN THIS

If shove addresses are incorrect it any way. fine through incarrect information and enter corraction belol. |

2. New Prmcipal Office Address. If Applicable 3 New Mailing Address, If Applicable 4. Date incorporated or Qualmed

713 §. Palafox Street | 713 S. Palafox Street ToDoBusinesyp %, 1984

| “Suite, “Apl H. elc Suite, Apt. ¥, etc.

5. FE! Number Apphied For
l"cﬁ;'}i"’éi-_né T T T T Gy B State 59-2476331 Not Applicable
| Pensacola, FL.. | Pensacola, FL B

Fd unt 2ip ountry . ©

P 32501 Cﬁscryamb 1a 32501 5 camb {a CEATIFICATE QF STATUS DESIHEDE]
7. K N..;r;s .and Strect Addresség of Ez;-ch Ofticer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
D Mame of Officers Street Address of Each ]
Titleqs) and‘or Directors Officer and/or Director City / State / Zip
R 3 (Do NOT Use Post Office Box Numbers) 4
D/VP | Robert Newton Heath 1220 Dunford Place Pensacola, FL 32503
e B —

D/P Leighton Breazell 504 Port Royal Way Pensacola, FL 32501

D/T Karin Streetman Port Royal Way, Unit 12 Pensacola, FL 32501

D/s Keith Bullock 200 S, Tarragona Pensacola, FL 32501

D 1 John S. Carr 125 S, Alcaniz Pensacola, FL 3%;501 h/j

1 WoiiZ s

N 8 Name and Address of Current Hegisiered Agent 9. Name and Address of New Registeredw
""" - Name g
F.E. Booker Leighton Breazell =
106 W, Loretta Street Street Address (P.O. Box Number is Not Acceplable) §
504 Port Royal Way ]
Pensacola, Florlda 32505 Sulte, Apt. #, Etc. &
Cit State | Zi
Y Pensacola, FL P%%501

10. 1 l)omg 1ppmrned the re qmlered agent of thp above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.5

Sl natum of

/W ,/Q%r G£8/e o ARk 51997

REGISTERED AGENT MUST SIGN
11. [oes this corporation pay any intangible tax to the
. {See other side for infosmation
ept. of Revenue under S. 199.032, Florida Statutes. Yes D No on intangible tex.)

12, I do hereby certify that the information supplied with this flhng is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Divis 511 of Corporations from any liability of non-comphiance with Section 119.07(3)(k}) in the event ihat the information supplied is deemed exempt from public access. |
certity that | am an officer or direclor of the receiver or frustee empowered to execute this application as provided for in chapler EO?or 817, F.8. | {urther cerity that when filin
this reinstalement application the reason for dissolution has been eliminated, the corporale name satishies the requiremenis of section 807.0401 or 6170401, F.S., and that all
feos owed by lhe corparation have been paid. The information indicated on this application is Irue and accurate, and my signature shall have the same Iagai effect as # made
under oath

oy

SIGNATURE: A4/ / %’ 'é’% e pBrcly 5 ,,b/ﬁ(jl,__M;‘z{?ﬁ&Zéﬂa

ale

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




