PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LI FILE
CORPORATION % FLLORIDA DEPARTMENT OF STATE D
REINSTATEMENT : Secretary of State 09 MAR 27 AMIL: 29
DIVISION OF CORPQORATIONS
SEURL TARY OF STATE
DOCUMENT # TRLLAHASSE‘- FLORIDA
1. Carporation Name
N84000002453
THE UVLIMITED PATH e, e
U014 7 F20255
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 03427/ 03--01 DSE“DDB #6420, 00
1015 Grace Ave PO Box 206 ST EW;
Suite, Apt. #, atc. Suite, Apt. #, etc. RE]N AT Eﬁér 06 '—0
. Y ’ "4'
Suite A TaBo Butmess m Foa - 05/16/1994
City & State City & State
. . . . 5. FE] Number Applied F
Panama City, Florida Panama City, Florida 59.3248418 NT’;W“:;NE
Zip Country Zip Country 6. -
32401 USA 32402 usa CERTIFICATE OF STATUS DESIRED@ ‘
7. Namo and Address of Current Registered Agent
I E?r?rand Randolph O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?tgetsAderre;;épgvzm Number is Not Accoptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Fé”ﬂ?t'g",_t.;#' Ele. received and requesting the reinstatement
fee be waived.
City State Zip Code
Panama City FL (32402

ed forporation, am lamiliar with and accept tha obligations of section 807.0505 or 617.0503, F.S.

et Date 3 = Zf-;-_‘ & ‘7

REGISTERED AGENT MUST SIGN

8. |, being appointed tha ragist

Signature of
Ragistered Agent

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Ofcors aaer Directors Ofteor anis & Orostor City / State / Zip
PD Shelia Randolph 7526 Sunset Ave Y)? h/ / Panama City, Florida 32408
TSD | Bertrand Randolph 7526 Sunsst Ave Panama City, Florida 32408
VP Thomas Hobley 2541 Bales Ave Kansas City, Missouri 64127
. (8] MayLi Hewilt 251 Sundial Street Panama City Beach, Florida 32413
D Angela Lewis 2331 Timbercrest Drive Deltona, FL 32738
D Joann Starting 1522 Brook Street Tallahassee, FL 32310

10. | certfy that | am an officer or diractor or the receiver or trustes empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when fitng
this reinstatemant application, the reason lor dissaltution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.8$., that all fees
owed by the corporation have been paid and the nhamas of individyals listed on this form do not qualify for an exermption contained in Chapter 119, F.S. The |nformahnn indicated
ort this application is trua and accurate, a shall hava the same legal affect as if made under cath.

SIGNATURE: % WM l‘”WlD[D 3 Zb OC? %% 538‘533

SIGNATURE AND TYPED OR PRINTED NAME 0{8 IGNING OFFICER OR DIREGTOR Data Daytims Phana #




