_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A PPL ICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR .
ecretary of State e @
REINSTATEMENT _ =% = DIVISION OF CORPORATIONS E: % Z - E,
DOCUMENT # N95000000085 P 2: 20
: gEC -8
1. Cprporation Narme 98
ATE
THE GREATER PENSACOLA JUNIOR GOLF ASSOCIATION, SECTE AU Y "F?_OR BA
INC. TALLAR
Principal Place of Business Mailing Address )
LN R IHRNTH0
PENSACOLA FL 32582 PENSACOLA FL 32581-2303
Us us
If above addresses are Incomect in any way, line through incorract information and enter cormection below.
2. New Principal Office Address, If Applicable 3. New Mailing Gifice Address, If Applicable 4. Date incormorated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, ete. - 01] Uﬁl 1995
5. FEI Number Applied For
Ciy & State City & State = = 59-3288799 Not Applicable
- 6. o = o
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED/kr " o P
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporahons must llé-.t'at least 3 dnrectors) N
Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfar Director City / State / Zip
1 2 3 {Do NOT Use Post Ofﬁce Box Mumbers) 4
D COOK, HIRAM J JR 5601 WOODBINE ROAD PACE FL 32571
bP FEDOWICH, WILLIAM J JR 6225 WOODRUN COURT PENSACOLA FL
~B— : 8635 BEHE MEABOW-BLYD:————— T PENSACOLA FL-325 14~
4 <.
T FENIMORE, MARK L 3858 SABERTOOTH CR. GULF BREEZE FL
DS~ | WELLS, KATHY 5895 TANGLEWOOD DR, MILTON FL
DV BOBO, STEVE 7140 BAHAMA RD PENSACOLA FL
3. Name and Address of Current Registered Agent - 9. Name and éddress of New Reglstered Agent
Name - /
FEDOWICH, BILL RE'NSTATE AAEAL ( A!céﬁbé) !?_ ! ’I D C! Od
9225 WOODRUM CT _'___EE__
PENSACOLA FL 32514 Sulte, Apt. #, Bte.

‘um

10. 1, being appointed theregistared agent of the above named corpomhon am familiar with and accept the obligations of Section 607, 0 i , (35

c e _p — . T o g I S L I Ea R T =
Signature of * -':79;7 M- ¥ IO fRiiiE— 12 / /
RegisteradAgentLLA > X LA Date // %0 qg,

e
/ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year _ - (See other side for information
Intangibie Personal Property tax due June 30. Yes L__] No E on intangible tax.)

12. | certify that | am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or €17, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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){), F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

0 S ///éa [7)  Fso-#34-76F5

Caytime Phone #

SIGNATURE:

CR2E040 (9/28)



