PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR ! f oy pe e
Secretary of'State P T e E }
REFNSTATEMENT DIVISION OF CORPORATIONS L
DOCUMENT # N92000000984 9IFEB 15 Pil 2: 07
1. Cprporation Name ) o
: ' |’.. o II:E‘EAIE
BICKERS FAMILY HISTORY LIBRARY, INC. T l L LG5, TLORIDA
Principal Place of Business "Mailing Address -
216 HOSPITAL DRIVE NE 216 HOSPITAL DRIVE M.E. | 1" ’ |
FT. WALTON BEACH FL 32548-5068 FT. WALTON BEACH FL 32543-5068
If above addresses are inconwclin any way o theoughoecon et ifornaton and entes Coved e beebog, EiEiNgTAEMEN
7 New Principal Ofice Address, IFApphicab e 3 M Mail ng Oftwe AdECEXTIE Apph At 4 Date Incorporated or Qualdied -
To Do Business in Flonda
Sulte, Apt_#, etc. T Suite, Apl. #, elc . 12/20/1992
I o 5. FEI Number Appliad For
City & State City & State 59-3174885 Nat Applicable !
- S S 6
Zip Country Zip ] Country CERTIFICATE OF STATUS DESIRED D 58;:'5" :g::::::::::le;:l::ad
7. Namas and Street Addresses of Each Off.;r andfor Dn:eclor (FIonda_n;nrprrorﬁtr;:;rporauonsr r:;ust |I5! at Ieasl 3 d.reclors) . . i o .
Namea of Officers “Strgel Address of Fach
Title(s) and/or Directors Officer and/or Director Cily ! State / Z{p
2 B o 3 (D0 NOY Use Post OfF e o Nty 4
DS MIDDLETON, JAMES W 216 HOSPITAL DRIVE NE. FT. WALTON BEACH FL 32548
D MIDDLETON, RE. 216 HOSPITAL DRIVE NE. FT. WALTON BEACH FL 32548
DpP MIDDLETON, LUCYLE B 632 MANCHESTER ROAD FT. WALTON BEACH FL 32547
D BICKERS, ROBERT L 407 WEST 200 SOUTH HYRUM UT 84318
SURIN]S u Rreay
; _ 2 1:1._*,:13__ 01074014
H;ww_;] RPN 23 1 £ N
8. Name and Addresswt';( Current ﬁ;glslored A;jém S 7 7 9. Name and Address of New Registeréa Agent
R T T T Name ' ' o
MIDDLETON, JAMES W st Adsess (1.0 box ot Nt et bai !
216 HOSPITAL DRIVE NE. S

[ Suite, Apt ¥, Fic

i FT. WALTON BEACH FL 32548-5068

[ Ciy State | Zip Code
10. |, being appointed tha [egistered agent af the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8 )
S5 re of )
Rggi::;rgdoﬁxgent @‘;‘M L ¢ M Lhate ;2///4 7
/ REGISTERFD AG g (G
11. This corporation owes or has paid the current year (Sée ather side for information
Intangible Personal Property tax due June 30. Yes |:| No E on intangible tax }

12. 1 certify thal | 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 1 turthar certify that when filing
this reinstatemeant application, the reason for dissolution has been elirminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5 | that all fees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualfy for an exermption under section 118 07{3)(). F .S The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

T AL L LT goo
ames, W M w{pfmgyﬁ@;p ECOETRRY, »V//?? . 2“:7,’ 7

SIGNATURE:

CRZENAN (9/98)




