PLEASE READ ALL INSTRUCTIONS BEFORE COI\:&F’LETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State 0
DIVISION OF CORPORATIONS ‘ I

N 050900 HYS SRt

CORPORATION
REINSTATEMENT

DOCUMENT # N 0739"]

» Corporation Name
Lakeview Foundation, Inc.

¢ - :

2, Principal Office Address 3. Mailing Office Address

1221 West Lakeview Avenue | REHNSTﬁTEMENHJI E ‘.

Suite, Apl. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida January 31, 1985

City & State City & State
8. FEI Number Applied For

Pensacola, FL 59.2889929 Not Applicabie

Zip Country Zip Country 6 875
. {3 Additional Fee required
32501 USA CERTIFICATE OF STATUS DESIRED M fora Certificato of Statue

A/ 7. Nﬁne and Adc‘lre‘-'.s of Current Rogistered Agent
Name - V i) mququqE!E;lB
i ———-_- i1 by W - - i gy “
Wright Moulton WM zdt W&m 07712/ 05—-01033--016 _ #+3. 15
Street Address {P.O. Box Number is Acceptable) o T8 g T Ty g, =
4 SOO05Ta4E6E1 9

5041 Bayou Boulevard 07715 T 05— #adi) . 25
Suite, Apt. #, Etc.
Suite 300
City - l State i Zip Code
Pensaccla | FL |32503

8. 1, being appointed thg réfgistered ageny of the a med corpgfafen, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

-
Signature of -—
Registered Agent m Date é . La - OA
V) REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations musi fist at least 3 directars)
- N ! Street Add f Each . .
Titles Officers 3:3112? Directors Ofrﬁeger ané?c?rs Doireéligr City / State / Zip
P Wright Moulton 5041 Bayou Blvd, Suite 300 Pensacola, FL 32503
Pp L. Kathleen Horton-Brown 1221 West Lakeview Avenue Pensacola, FL 32501
Tp Charles F. Gund, Jr. 1221 West Lakeview Avenue Pensacola, FL 32501

10. 1 certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 817, F.5$. | further certify that when filing
this reinstaiement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 under saction 113.07(3)(i), F.S. Tha information indicated

on this application is W accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

SIGNATURE AND XXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Anane

% e s b Lo §6.549 3¢

—

—=imw

CR2ECS1 (01/05)



