1. Corporation Name

TION, INC,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra 8. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N22319

PINE FOREST ESTATES, UNIT IV HOMEOWNERS ASSOCIA

¥ ["PndipaT Piace ol Business

Malling Address

ﬁ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILER
970FC 10 AN LT: 35

o T GIATE
TALTAL 2 7 TLOTRIDA

11785 LILLIAN HWY 11705 LILLIAN HWY

PO BOX 3263 NA PO BOX 3263

PENSACOLA FL 32506 PENSACOLA FL 32516

us us

If above addresses are incorrect In any way, line through incorrect information and eater correction below.

2. New Principal Olfice Address, Il Applicabile 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
; To Do Business in Florida 2 19 7
i I"Buke, ApL. ¥, elc. Sutte, Apl. #, etc. 09!0 I 8
. 5. FEI Number Applied For
* [Chy & Stale - | city & state 56-2856 148 Not Applical;i;ﬁ
" . B. 0

[ Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [T stiiidesammaiumdein i

7. Names and Street Addresses of Each Oﬂ'lcer andior Dlreclor (Flonda nonprom corporsﬁ.'o-nsvm;gl 'I'|st al Ieast 3 dlrectors)

Name of Officers Street Address of Each
Thie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {00 NOT Use Posi Office Box Mumbors) 4
D WIGGINS, RICKY S, 11795 LILLIAM HWY PENSACOLA FL
D WIGGINS, FRANCES 11765 LILLIAN HWY PENSACOLA FL
D WIGGINS, LAMAR RAY 268 MUSCOGEE ROAD CANTONMENT FL
e Cis -«-‘-.? et 1 =
AP -1?#15;“?!?* —011[14-"-811
I ,,#jf,muégg. s 236, 25
REINSTATEMENT
A - n_:? ]
w1277
» 8. Name and Addmsl;-t;l--Cﬂ:ﬁrr};;{t-ﬁ;ﬁi&t;;n;&]ﬁ;n_t 9. Name and Address of Now Reglstered Agent o

Name

" WIGGINS, RICKY §.
* 11705 LILLIAN HWY

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

Suile, Apt. 4, Etc.

PENSACOLA FL 32508

State

gent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5.

City Zip Code

NE[) |, belng appeinted |

Signature of
Rogistered Agont e . L

S U owe _ 141

REGIST L MUST SIGN
(See olher side for information
on intanglble tax.)

-{ 11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No.zr

12, | certify that | am &n officer or director or the receiver or truslee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 118.07{3)(i}, F.S. The information indicated
on this applicallon s true and accurate, and my signature shall have the same legal ellect as If made under oath.

F50 452 0495

Daytime: Phone

| ;b/‘i/

Dale

SIGNATURE: B}MN\“—W R Wi

SIGNATURE AND TYPED DR PRlNTE:

ior SIGNING OFFICER OR DIRECTOR

CRzEQaD {8797}



