[P PLEASE READ ALL INSTRUC:FLOL\IS BEFORE COMPLETING THIS FORM.
- r\L'”n

EECWEF

FLORIDA DEPARTMENT -OF STATE . .
Secretary of State 0y UL - KM 659
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

QEL i OF STATE
S oo

DOCUMENT #m 04NY |

1. Corporation Name

Century Chamber of Commerce

2. Principal Office Address 3. Mailing Office Address 2‘
7811 N Century Blvd. P.0. Box 857 D"( 1D ()g ?U DU) USC,
Suite, Apt- #-@to— i SuiterApk-#retom— e e T e T
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FE! Number Applied For
Century, F1 Century, Fl. _ o egi992i610 __|Not Applicable
2ip Country Zip ) Céuntry =~ - ' 6 = - : n T
32535 Escambia 32535 Escambia CERTIFICATE OF STATUS DESIRED (] plepSwgset i o=
7. Name and Address of Current Reglstered Agemj‘. NI ” . §‘E_="—% el
(W ILaT] l %3 WER I Tk S U1 v Tl
Name . H T LI L)% ray B L T N

Benny. Barnes
Street Address {P.O. Box Number is Not Acceptable)

619 4th St. o LT W BT zﬁuﬁv?meﬁ?:\lﬁ
i ’ o G BRI B AN
Suite, Apt. #, Etc, ﬂa% gft‘\éw PR &Eé“ﬂﬁ‘ﬁ
City State Zip Code
e mturv - S 325135 g
8. |, being appointed the régistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =
Signature of é )
Registered: Agem% Z . v - - — - Date - el - . § -
HEG|STEHED AGENT MUST SIGN o
9, Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o=l -0 0 . Name of - - Street Address of Each - N R N
Titles Officers and/or Directors Officer and/or Director City /'State / Zip '
.2.>~ .| Benny Barnes 619 4th St. Century, Fl, 32535
- Vﬁ?“*ﬁtéﬂd&*@ﬂx - - re—mzeai=63 1 =Bluff~Springs—Rd~——— | -Centurvy F1=—32535~ =
- .
S, * | Karen Rutherford 401 Champion Dr. McDavid, F1. 32568
T g . \
. Lisa Garrisen 226 Madrid Rd. Cantonment , Fl. 32533
7 | Lori Armanti 6080 Industrial Blvd. Century, Fl. 32535
Rev. Willie Carter o 100 Highway Century, Fl. 32535
10. | certify that | am an officer or director or 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 reinstatlement application, the reason for dissolution 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 net qualify for an exemption under section 119.07(3)(i), F.8. The mformatlon indicated
on this application ig true accurate, and my signature shail'have the same legal effect as if made on TUnider Gath. ( 86,5 \
SIGNATUR Le\ IOID 4 ,_DSLQ 5‘\\(9 i
Date Daytime Phaneg #




Additional directors:

Title: Name Officers Street Address City/ State/ Zip

D | Mark Faulkner 221 S Main St. Jay, F1. 32565

D .  Catherine Jeter 717 0ld Highway 31 Flomaton, Al. 36441

D, AngeKelley 501 E Bogia Rd. McDavid, F1l. 32568

D T ~ DonRipley 6020 Industrial Bvd, T Centary, FL 32535
D | Lee Robinson 11424 High Springs Rd. Pens. F1. 32534




