PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE.TING THIS FORM.

APPLICATION ¢ FLORIDA DEPARTMENT OF STATE
FOR Tl Glenda E. Hood
S tapt-ar-Siite
REINSTATEMENT e coretag-ot-St:

DIVISION OF CORPORATIONS
FILED

DOCUMENT # .
1. Corporation Name N93000002898 03 NDV 14 ~AH 8 2!

DISTRICT NINE, INC. : SECRETARY Gr 5
TALLAHASSE E,F{ FEID!‘«

Principal Place of Business Mailing Address
oo spawmses, o | |III|1|I\IIIIIIIIHWIl\llIIHIII\IIII!IIIIIlII|I|HIHI|III||IH!II|
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 32548 :

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Da!g Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt, #, etc. Suite, Apt. #, etc. 06!23/1993
5. FE! Number Appliad For

City & State City & State 59'3 ‘87584 _ Mot Applicable

S = - B — 8 Additional Fee d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] |eiitpamusihy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

e | N of for . St Adtess ot Exch ) Gy stme 126

P HOFFMAN, LARRY 1339 B GREEN ACRES BLVD. FORT WALTON BEACH FL 32547

T HENKE, JANCE 2107 AIRPORT ROAD _ PENSACOLA R 32514

D PETERSON, DALE E . 321 HIGHWAY 98 E DESTIN FL 32541

1] STECKBAUER, WILLIAM 702 S. TYNDALL PARKWAY PANAMA CITY FL 32504

D MORGAN, WARREN 8851 NAVARRE PARKWAY NAVARRE FL 32566

D BOWMAN, MARIE 592 S FERDON BLVD . CRESTVIEW FL 32539

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
STAFFGRD’ BARRY - Street Address (P.O. Box Number is Not Accepiable)-
10 HOLLYWOOD BLVD. SE. P10 LIV B it = el
T FT'WALTON BEACH FL 32548 T Sue ARLEE {1 ] AR j_:,gm.wj_;u ¥E59095. 05
‘ City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

: h It Iﬁ(l.‘i ‘_s\ P ‘-;\\‘-.J . :\\1
Signature of~ %/&'; ey EE O I T BERTE N SV / - -
Registerad Agant { S UJ ') ;\25 ;y' e MRS, S Date -2 £-03

HEASTERED AGENT MUST SIGN

11. | certify that | 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. I further certity that when filing
this reinstatement appllcatlon the reason for dissolution has been ellminated the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all feas

. owed by the corporation Have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accyrate, and my signature shall have the same legal etect as if made under oath.

\\‘1 /h k ; ¥ 44_‘ Falp !" PR ' .
SIGNATURE: SHE J S R A I h l"S {01 30 by Y Yayy

SIGNATURE AND TYPED OR P\NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CRPE040 (7/03)



