FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS  zrumEt oV e JG TH o FORM. ™

APPLICATION
-~ < FOR Ketherine Harris
b 2 Secretary of State FILED
REINSTATEMENT e ae DIVISION OF CORPORATIONS SEGRE TARY OF »iAit
- | *’”} >~
DOCUMENT # N24066 i S VISION GF CORPURATL
1. Corporason Name 99 NDV 22 PH ‘2: 38
The Kobacker Foundation, Inc,
Principal Place of Business Mailing Address

35326133?3%?{"‘ 32514 same RElNST ATEMENT 4’({ "Qj'w

If above addresses are incorrect in any way, line through incorract information and enler correction balow.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, il Applicable 4. Date | ated or Qualified
To Do in Florida
Sulle, Apt &, gic. Suite, ApT. ¥, 610, . 12/22/1987
5. FEI Number Applied For
City & State City & State 59-2864161
: 6.
Zp Country Zip Country CERTIFICATE OF STATUS DEstRED [

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprolit corporations musl list at least 3 directors)

Name of Officers Street Address of Each ) )
Tilets) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D James M. Kobacker 9233 Woodlawn Road Pensacols, FL 32514 |
v/D Robin A. Kobacker 205 E. Intendencia Street Pensacola, FL. 32507
D Kimberly K. Woods 3675 Marjean Drive FPensacola, FL 32504 |
T/S Candice J. Kobacker 4208 Lynn Ora Drive Pmﬂm_ﬁ__}_zm____

TDOOOS06 1. 86

: -12/06/33--01 102--005
| a&g’\\“ﬁ FRHRSSI.Z5 T WHmSST 25

8. Namo and Address of Current Registerad Agent 0. Name snd Addreas of New Registered Agent .

James M. Kobacker e g.

9233 Woodlawn Road |~ Bireet Address (P.O. Box Number & NO AGCeghaDie) 8

Pensacola, FL 32514 So AT B §
Chy Btafe | Zip Gode

10. |, being appointed the registerad agent of the above named corperaticn, am lamiliar with and accepl the obligations of Section 07,0505, F.S.

Signature of
Registered Agent = Date
() REGISTERED AGENT MUST SIGN

(Seo other sice for information
on intangiblo tax.)

11. This c}cﬁporation owes the current year
Intangible Personal Property Tax due June 30. Yes J No

12. 1 certity that | am an officer or director or (he receiver or lrustea empowered o execule 1his application as provided lor in chapter 807 or 817, F.S. 1 further certity thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an sxemplion under saction 118.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as #f mace under oath.

SlGNATURE:%&M‘ ;////3/99' x‘KSﬂ—ﬁ'F!/...m?
ATOR D D OR PRINTED NAME OF ING OFFICER OR DRECTOR Dals * Daytime Phone #




