Ve . —

- PLEASE. READ ALL INSTRLJCTIONS BEFORE COMPLETING £ HJ$,505M

CR2EC4D (£/98)

| ;
APPUCAT!ON FLORIDA DEPARTMENT OF STATE { {“é
Sandra B. Mortham FifTT
FOR Secretary of State
REIN STATEM EN T DIVISION OF CORPORATIONS ) 28 DEC Zb AM 8:5]
DOCUMENT #  N37799 SECRETRY OF sy
. Comporation Name TA{_L@H{. C;SEE Oé}gf-‘\
GULF COAST TRIATHLON FOUNDATION, INC.
Principél Place of Busingss - Mailing Addrass =
v ] I
PANAMA CITY FL 32401 PANAMA CITY BCH FL 32417
us us
If above addresses are incorrect in any way. line through incorrect information and enter correction below. ﬁE! NST 4
2. New Principal Qffica Address, If Applicable 3. Naw Mailinggfﬁce Addr@%ﬁ\gﬁcable 4, Date Incorporated or Quahf‘ ed o
. To Do Business in Flarida
Suite, ApL 7, atc. ] Sulte, ApL. #, eic. . 04724/ 199 J
) 5. FEiI Number
Cily & State Cy & State - - 552308402
| Parbma ooty . s
<ip Country ’H;D? J C‘ﬁ“"" CERTIFIGATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Ofﬁoerand/or Dlrectoi‘ (F’iorida nanprof’ it corporatlons must list at [east 3 dlrer:tom)
Name of Officers Szreet Addrass of Each
Title{s) ang/or Direclors Officer and/or Director City / State: / Zip
1 ]2 o . 3 (Do NOT Use Post Office Box Numbers) 4
P WALBY, DAVID 469 W. 23RD ST. SUITE 201 PANAMA GITY FL
= 105, v Aeene Clvck — B
DT BRAMBLETT, SHELLEY A . B64-OAKBROOK-LANE © PANAMA CITY B&H-FL
DS MCTRUSTY, TiM 114 SAND DOLLAR DR, PANAMA CITY BC
D BOYD, DAVID - 6700 LET OHATCt'IEE PANAMA CITY FL
D SWIGLER, ALAN 23 HARRISON AVE. PANAMA CITY FL
D SIMS, CAROL 7306 MARKET STREET SOUTHPORT FL
B 8. Na-rne and Address of Current Registered Agent L B 9. Name and Address of Nev; Registered Agent
Name
BRAMBLETT, SHELLEY A Strecl Address (0.0, Hox Numbar 18 Wol Acceptable)
3644 OAKBROOK LANE ] ueens Ctrcle
PANAMA CITY %ﬁﬁzm — _1 — 3 1 !3 - Suite, Apt. #, Etc.
-1 .-"% el 1:'_._;:”33 - . ] Blate | Zip Code
#pH205.25  #BH2E5.25 Pgmama Coy FL

10. 1, belng appointed the reglstered agem of the above mamed corporatlon am fam'llar w@h and aocept the obligations of Sectidh 607. 0505, F.S.

oate /aiuf jag

Signature of
Registered Agent

EiGlSTERED AGENT MUST SIGN

11. This corporat[on owes or has paid the current year @2% eﬁm formga—:on
Intangibie Personal Property tax due June 30. Yes [_] No E ngible tax.)

12. [ certify that | am an officer or director or tha receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reasonr for dissolution has been eliminated, the corporate name satisfies the requirements of sectlion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not quaiify for an exemption under section 119.07(3)(), F.S. The Information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: XLy L %7” ot ._;i_'|§hdﬁqﬂr Pram bl faftﬁf/‘?@ (§50)s592-8 7€/

SIGNATURE AND TY i T OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phone #

onosS321 AF



