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

) SBE
| APPLICATION ] %&E Sandra B. Mortham
Sy

4 FOR ; Secretary of State . e
REINSTATEMENT 2 o o CoRPORTONS FILE
DOCUMENT # N 93000002898 98 JUL 20 AMIO: 1D
1. Corporatiol] Name -

istrict Nine, Inc. SECRETARY QF STATE
TALUARASSEE, FLORIDA
Principal Place of Business Mailing Address

_ROCMIO2S931 58—
-[7¢24/93--01091--003
HEERET, 50 k2T, 50

If above addresses are incorrect in any way. line through incorrecl information and enter correction below.

2. New Principal Odlice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
420 S. Alconiz Street | 420 8, Alconiz Street To Do Business in Florida 6/23/93
Suite, Apt. # etc. Suite, Apl. #, elc.
5. FEN Number Applied For
City & State T ctys State ' A i
Pensacola, FL Pensacola, FL = 59-3187584 —— ol Applcale
Z§D2501 country le32501 Country CERTIFICATE OF STATUS DESIRED [] s |{f ;‘332!323;3&3‘;2"“
7. Names;xnd Slrec;I Addrc;.é,;;;“o-i_ga;h dfhcer and/or Director (Flonda nonprofit corporalions must list at least 3 direciors)
) Namo of Officers Street Adoress of Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
2 . _ 3 {Do NOT Use Post Office Box Numbers) 4
Pres Tom Jordan 420 5. Alconlz Street Pensacola, FL 32501
Treas | Rob Brooks 10 Hollywood Blvd, SE Ft Walton Beach, FL 32548
D Lisa Weeks P.0. Box 803 Al Milton, FL 32572
D Gene Jorgenson 10 Hollywood Blvd, SE Ftr Walton Beach, FL 32548
D Cherry TUtreéékmore 1123 Harrison Avenue Panama City, FL 32401
D Tim Hatcher 470 N. Main Street Crestview, FL. 32536
D Becky Evans 8851 Navarre Parkway Navarre, FL 32566
D Willie Mae Stanbury 420 S. Alconiz Street Pensacela, FL 32501
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Ragistered Agent
Name -
c IRy Geoupe Balley

RE ’ . Street Address (P.O. Box Number is Nol Acceptable)
MENTq - 420 8. Alconiz Street
e Suite, Ap. #, Eic.
~
F4) i g

—

City State [ Zip Code 7
| Pensacola FL| 32501
10. 1, being appointed the registefgd pgent of the above nafned corgoration, am familiar with and accept the obligations of Saction 607.0505, F.5.

Signature ol .7
Registerad Agent _ ¢ . . . - Date _ /,I (0/@8
REGISTERED EN‘%}ST SIGN

11. This corporation tmfemhﬁmd’l'he'eﬂ@]t year Not Regquired (See other sids for information
Intangible Personal Property tax due June 30. Yes No [X] on intangible tax.)

12. | cenlify that | gm an ofiicer or direcior or the receiver or trustee empowered to execuie this application as provided for in chapter 607 or 817, F.S. t further cerlify that when filing
this reinstatarnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., thal all ises
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

2

PRINTED NAME OF §

SIGNATURE: .

ROWDIRECTOR pate.  Daytime Phono

G AND TYPED

CR2E(40 (1/98)



