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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Ve,  FLORIDA DEPARTMENT OF STATE
FOR $b Sandra B. Mortham
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS D WS@%}F %’E{E n%ﬁiﬁ%m 8

DOCUMENT #
1. COrporatk:n Neme N45380 97 UCT 29 PH 2: 58

THE NEW DUKES, INC.

16 /29
Principal Placs of Business Malling Address

1818 PINNACLE PINES RD. 1316 PINNACLE PINES RD. I
PANAMA CITY FL 92404 PANAMA CITY FL 32404

If above addresses are incorrect In any way, line through incotrect information and enter correclion below. ; j O ‘ i LG a L O
[ 2. Naw Prncipal Ofice Address, I Applicable | 3. Néw Walling Office Addré&s, T Applicablo A ol RS Bt T
To Do Busliness In Florida e
Sulte, Apt. ¥, elc. Suite, Apl. #, otc. T 09,30’1991
. umber i
City & State City & Stale $56-3123033 :Tled I'i::arble
<p Country Zip Country - CERTIFICATE OF STATUS DESIRED [ o s e o grauirec

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroot Address of Each ) ‘
1Tﬂ|a(s) 2 and/or Birectors s (Do N OTCHQge'; gsrldt’)?ﬁ (%rgg?l[\'umbers) . City / Stata / Zip
D WALTER, JAMES 1318 PINNACLE PINES RD. PANAMA CITY FL
) GILCREAST, ERNEST 164 HARLEM AVE PANAMA CITY FL
8D JOHNSON, WESLEY 1406 E 9TH ST. PANAMA CITY FL
T JOHNSON, RAYMOND 1126 MERCEDES AVE. PANAMA CITY FL
U =S A s e —
=103 A9 01093003
EREEZIE, 25 k230, 25
8. Namp and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
WALTER, JAMES
1318 PINNAGLE PINES RD. Stroot Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404 Suite, Apt, #, E16.
City State | Zip Code

0. 1, being appointed the fagistered agant of the above named corporation, am familiar with and accept the cbligations of Seclion 607.0505, F.G.

Signature of ety w | |
— i | Dat
aglstered Agent — |s£ﬁégoﬂ(§gﬁfMUST SIGN ate _mj/lelquiﬁ -

11. This corporation owes or has paid the current year (See other slde for Information
Intangible Personal Property tax due June 30. Yes [ ] No JZ] on ntanglbie tax.}

12. | cedify that | am an officer or director or tho recelver or trusiee empowered lo execuls thig application as provided for tn chapler 607 or 617, F.S. [ further certify that when filing
this reinstatemant application, the reason for dissolution has besn eliminated, the corporate name safisfios the requirements of section 607.0401 or 617.0401, F.8., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exsmption under section 119.07(3}(i}, F.5. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

GR2EDAD (8/97)

&) Al oo O] 2697 (850 20013



