PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR g L0 Sandra B, Mortham
REINSTATEMENT el A FILE iy
DOCUMENT # (11061Y spacT2l PHIZ 13
1 orporanon ame
e O inaest oaominiun Association seeres O b
Principal Placg of Businass Mailing Address

Perdido.Key
Pensaktola, FL

Al

REI MENTQ-98

It above addresses ara incorrect in any way, ling through incorrect information and enter corraction below. I

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
17281 Perdida Key Dr 229 §ih Q:a")roo,z" To Do Business in Florida
Suita, Apt. #, etc. = Suita, Apl. #, efc. 1985
~ 5. FEI Number Apphed Far
City & State City & State - - - e - e e e Not Annlicable
_Pensacola, FL Amanuc Boagh Fl 3773pso0cri7=9954 2o
Country R Country 8.75 Additional Fee req
32507 Escambig 52755 | Duval " commeneor snims oesno ] RS
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must [ist at least 3 directors)
Name of Oificers Street Address of Each
Title{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Pres. {Robexrt D. Reynolds(ﬁﬂ 4058 Hickory Drive . Montgomery, AL~ 36109
Treas.| David Ulrich(D_) 329 8th Street Atlantic Beach, FL
] 32233
See | Jane Kinsexr ()'3) 306 Poat Royal Way Pensacola, FL 32501

PR B i v AL =

WAgo00DA ol | lmEA -
' 4

9. Name and Address of New Registered &;em{ / y
e

David Ulrich
Street Address (P.Q. Box Number is Not Accep'tabrlre)
th sSt. _ ) ;

8. Name and Address of Current Registered Agent

Name

CR2EQ40 {12/98)

Suite, Apt. #, ETG.

Ci — Y.
v Atlantic Beach %f %ff%B

30. |, being appoin?jregﬁtﬁ? Wd corporation, am familiar with and accept the obligatiens of Section 607.0505, F.S.
Signature of 2 3
g David Ulrich 7 Date ?/20/75

Registered Agent
AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the IZI’ {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No on intangible tax.)

12. 1 certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissclution has been eliminated, the corporate name satisfies the requirements of sectiocn 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 nat quaify for an exemption under section 119.07(3)(), F.8. The information indicated
on this apglication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

aytime Phone # @ d%ﬁ




