___ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1 APPLICATION FLORIDA DEPARTMENT OF STATE

, Sandra B. Mortham
RE| NQ;STFI{E MENT d%é ' Secretary of State

e DVISIONOF CORPORATIONS
DOCUMENT # N46064
1. Corporation Nama

WASHINGTON COUNTY YOUTH FAIR, INC,

S by
.

FILED

98 JAN 13 AMID: 07

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ARG
Bﬁmmmww

4. Date Incorporated or Qualilied 1 H ’

P .
e 1%

Princlpal Place of Business 7" ‘Malling Address

Il above add+essos are inconect In any way, lin lhmugh incorrect information and enter correction bek:w
2. New Principal Oftice Addrass, If Apphcabm .

.| 8 wew Mailing Oliice Addross, if Applicable

ﬂ%ﬁmﬁﬂi_m*

: Syllo 'A'nl #. ote s -

To Do Business in Flosida

ior a Certiticate of Stalus

-z--;r ults, Apt. #, elc.

=L _-s .! ¢ “‘ L ) A- 5. FE! Number Apphed For

City & tal.e % |1 Sjlale 59.2%1419 Not Applicable
Zi% —}chm — —1 7m ‘?——f"'* —— - & $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [:]

FA42E | U

7. Names and Streot Addresses of Each Ofticor andfor Direstor (Florida nonprohl corporanons musl list at leasi 3 directors)

" "Namo of Ollicers ‘Streol Address of Each
Titla(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 i I - {Do NOT Use Posl Office Box Numbars) 4 ]
D W ' BB INBKIORAVE. CHIPLEY FL
avid Splger /é’ﬁfg{ziﬁue Suied ‘/%’5/
0 i
Taduy Corbus Y Tacfam Ave Sube ﬁ%i ';M&;QZ___M
§D
oM B\exdn dev _|Mad TuKenfoe Sutc A a2
™ | MOWRRHGRA DI {
Vicks ¢ Lamh 142y 3@@4&}%&&&:&&@@4 M 3ruey
v PRTE-BUNT % . ( CHIPLEY FL
alinky Pude 1430 SocKsor e Sude A | . Badayg N
§ W m CHIPLEY FL
o |l Lore Fohee | ?Ln'ukmﬁu;_mJP_L o _
[ 8. Name and Address of Curtent Heglsteted Agent ¥49J[~Iame and Address of New Regiatered Agent
Nal G
m ' e T ss 0X u er is Not Accel o 3
CHIPLEY FL 32428 ul?e? Apl. #, Elc “{ C’ % - _:j%— ] g

obllgahons of Section 607.0505, F.§.

(See other side for information
on intangible tax.)

Date _
HFGI‘%T

10. T, being appointed 1he registaied aganl of the abovc amed corporation, am familiar with and acc
Signature of g ’
Registarad Agant _

E A(‘FN1 MUST SIGN

11. Does this corporatlon pay any intangible tax to the
Dept. of Revenue under 8. 189.032, Florida Statutes.

Yes D No E

12, 1 certify that | am an officer or direcior or the receiver or lrusloe empowersd to execute this application as provided for in chapter 607 or 617, F.8. | furlher cerlify that when filing
this reinstaternant application, tho reason for dissalution has boen climinated, the corporate name salisfiss the requirements of seclion BO7.0401 or 617.0401, F.S., thal all fees
owed by the corporation have bgen paid and tho names of individuals hsted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same lega! eflect as if made under oath.

,
SIGN un?wo TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

| Y A7 I |

8350-4638 w2200

Daytime Phone #

77

Date

SIGNATURE:

o~



