st
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CORPORATION FLORIDA DEPARTMERIT OF STATE
REINSTATEMENT Secretary of State Fil ED
DIVISION OF CORPORATIONS 09 SEP 28 PM 2: 19
DOCUMENT # N06000006477 SECRETARE OF ?;‘rfﬁ,}”
1. Corporation Nama T ALL AH
JUDOS, Inc.

W04 41590 TOO1EDERES0

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address R 1' AME--103d--006 Hi'-f ey

112 Santee Dr. P.O. Box 35154 ﬂ . 7 ,0(?
Suite, Apt. #, etc. Suite, Apt. #. etc. \EINSTMMENTO
4, i
B B Prona ™™ 6/16/2006

City & State City & State
Panama City, FL Panama City, FI shg%g%mzb?r% ::’T: ::;b.e |
Zip Country Zip Country 6. $8.75 Adanional Fccre wireg
32404 U.s. 32412-5154 U.s. CERTIFICATE OF STATUS DESIRED (o o Contioate of Stants
_ L

7. Name and Address of Current Registered Agent

yl'aanr‘;my D. Anderson The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

112 Santee Dr. the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Panama City " FL [32404
8. 1, being appointed the registered agent of the above named corpo tlon am famillar with and aocepl the cbligations of section 807.0505 or 6170503, F.S.
Signature of
Rgglztez;'AQenl g Date q - I 4 - 7
PﬁGlSTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer a‘r(da’or Director {Florida nonprofit corporations must list at least 3 directors)
N f Street Add { Each .
Titles Officers aﬁg}if Directors Ot:ngge’r and’?grs girector City / State / Zip
pnes. Chandra Tyson 112 Santee Dr. Panama City, FI 32404
Vlb? PF& Myron Guilfords 112 Santee Dr. Panama City, Fi 32404
ﬂdbi ’h“' " Leigh Ann Strickland 112 Santee Dr. Panama City, FI 32404
P 4
Trmg_ Jeannie Saffold 112 Santee Dr. Panama City, FI 32404
Sec. | valerie Smith 112 Santee Dr. Panama City, FI 32404
‘.“HC ,Tammy Anderson 112 Santes Dr. Panama City, FI 32404
iedy;
M

40. | certify that | am an officar 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
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption conteined in Chapter 119, F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legai effact as if made under oath.

SIGNATURE‘::?)TVVM"( Qi & . . 9-14-09

SIGNATURE AND TYPED Ct)'RlNTED MNAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

XL,




