. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-!IS‘F_O[E!M.}
- N Jr}‘,c ,Lr.‘.{

- APPLICATION $35. FLORIDA DEPARTMENT OF STATE REH
FOR j%g\ Sandra B. Mortham r_!;; 1
' Secretary of State SELE

RE' NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N94000001776

1, Corporation Name

ALAQUA WILDLIFE MANAGEMENT, INC.

Principal Place of Business " T Mailing Address

1385 HAROLD AVE 1385 HAROLD AVE t l
PENSACOLA FL 32514 PENSACOLA FL 32514

If above addresses are incorree! in any way, ine through inconect information and enter correclion below.

2. New Principal Oftice Address, Il Applicable 3. New Mailing Gliice Address, H Applicable 14 pate Incorporated or Qualified .
To Do Business in Florida 04’08’ 1994
Sulte, Apl, #, efc. T Sulta, Apt, #, elc. B B} S e
5. FEI Number
Gity & Stato S e ¥ T - 53-3232639
Zip Country Zip J Country CERTIFIGATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each-aﬁncer a“n-&?o-r-[_)l aclor (Flbriés;_twonprolil corporations musl lisl a1 least 3 difectors)

Namo of Officers Strast Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 e 3 (Do NOT Use Post Olfce Box Numbers) 4 L - R
D WHITTINGTON, ROLAND 1385 HAROLD AVE PENSACOLA FL 32514
D |TURNER PAT 6205 DALISA RD MILTON FL 32583 7
D  |EDGECUMBE. BLL | 8525 KIPUNG i 'PENSACOLA FL 32514
s R o

\ | REINSTATEMENT

W

P

8. Name and Addross of Current Reglstered Agent

CRZE040 (8%7)

Narne
:g;gn:g;%t ARngAND | Street Address (P.O. Box Num&ﬁjgiﬂp_{ii_lgg
PENSACOLA FL 32514 Sulte, Apt. #, E1C. T G

City ’ - State [ Zip Code

i

10. [, being appointed the raglsiered Zfo}ﬂ of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5.

U/' f““'-/ . — Date j/'//'?’m]

RE GISWIRED AGENT MUST SIGN

Signature of
Raggislerad AgentK -

11. This corporation owes or has paid the current year . (See other side for information
Intangible Personal Property tax due June 30. Yes [_] No [ on intangiblo tax.)

12. L cortify that | am an officer or direcior or the receiver or truslee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
thls reinstatement epplication, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 17,0401, F.5., thal all fees
owed by the corporation have boeon paid and tho names of individuals listed on this form do net gualily for an exemption under section 119.07(3)(1), F.S. The informalion indicated

on this application is trve and accurate, and my signature shall have the same legal efloct as if made under oath.

Date Daylime Phono #

SIGNATURE:




