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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # /\/M P00 YE 7 ST -,
1. Corporation Name '-', . ..';"- C . C—
The Cross Pensacola Inc LU LS
€ O 12 e =Dl 2 #4500
2. Principal Office Adicdress - No PO, Box # 3. Mailing Office Address
3844 N Davis Hwy 3844 N Davis Hwy
Suite, ApL £, elc. Sutte, ApL #, gic. CRZENBL {11710y
4. Date Incorporated or Qualified l
Pyory— T To Do Busingss In Flosas 05/08/2060
Pensacola FL Pensacola FL 5. FEINumber Applied For
27- 0184471 Nat Applicabia
Ip Courntry Zip Country 5
32503 USA 39503 USA " CERTIFICATE OF STATUS DESIRED
7. Name and Addross of Current Reglstered Agent
Name

Jon Mark Qlesky

Street Address (P.0. Box Number is Not Acceptabie)
9822 Hollowbhrook Dr

Suite, Apt &, Elc.

Crty
Pensacola

Zip Code

State
FL| 32503

8. |, being appoirtad the mg

Signature of

corporation, am tamiliar with and acoept the obligations of section 607.0505 or 617.0503, F.5,

Regisierod Agent

Tl

L ‘REGISTERED AGENT MUST SIGN

Date 5}/2-%/202-0

9. Namesand suw Addresses of Each Officer ar\d.ro‘r‘éirectm {Florida nonprofit corporabons must st ot least 3 directors)

Street Address of Each

Tittes Offcers name O recton Offioer andlor Difectar City ! State / Zip
D Jon Mark Qlesky 0822 Hollewhreok Dr Pensacoia FL 32514
D Kent i.angham 814 Hanover Dr Pensacola FL 32526
D Michael McClure 315 Tree Swallow Dr Pensacola FL 32503

10. E-mail Address:

ietfbentiey@jbb-cpa.com

(To be used far future annuxd report nelificstion)

11, ! certty thatl am an officer or director of the recerver OF trusiea empowered to execute this application as provicded (or i chapier 607 of 617, F.S 1 hurther cerify Bhal when hing thes
remestaternent appiication, the réason for dissolubon has pecn ehminated, the corporate name satisfies the requirements of secton 807.0401 0r 617 0401_ F. 5., and thal aff tees

oa_(Yeske)

ty, the information indicated on this apphicabon is true and accurats, and my sgnature tha't have the same kegal effoct as
submutied in @ document 1o ithe Department of Stale conststutes a thicd degree fekony as provided for in 8 B17,185, F 5.

5126/2920 (850Y485-/,

OR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR
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Crannad with CarmCrAaannar



