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Vot PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

W

APPLICATION 7 i Wee  FLORIDA DEPARTMENT OF STATE :
“r‘ Sandra B. Mortham L
FO Q&ﬂ 6@ i §§ Secretary of State '
REINSTATEMENT " DIVISION OF CORPORATIONS GIDEC -5 A 0:
_—ﬂ_" . - - S — | l: ’f‘ ) - l‘) \ 1; : ( ]
DOCUMENT # N25000003776
1. Gorforeon Name SECRETARY OF STNE
VETERANS LIFE CENTER, INC. ALLAASSEE, FLORIDA
Principal Place of Business Mailing Address -
911 W. Carolina Boulevard 911 W, Carolina Blvd.
Panama City, FL 32401 Panama City, FL 32401

If above addresses are incorrect in gny way, ine through inceriect information and enler correction below.

. m&:—- TommTmnn T o T ) ) SU"O‘ Arll #. elc. o Toormmmm T o 98/0 7/1995

3. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida

6. FEI Number X! applied f or

City & State City & State Not Applicable

6.

Zip Country zp 1 Countey CERTIFIGATE GF STATUS DES\REDD SB',ZS, S jone! Fao required
7. Names and Street Address'es orliE'éégomccr andfor Dlreclor (Flonda nonprom corporahons must list af Ieas! 3 dlreclors) i
Name of Officers Street Address of Each ' o
Title{s} and/or Direclors Officer and/or Director City / State / 2ip
1 2 e o B .13 (Do NOT Use Post Office Box Numbers) ) 4 - o )
D L. K. Johnson 911 W. Carolina Boulevard Panama City, Florida 32401
D Juanita Melvm 911 w. Carollna Boulevard Panama Clty, Florida 32401
D Cynthla Kelly 1672 Church Street Marlanna, Florlda 32448
’77
8. Namééﬁy_’ﬁi_:!_g_rgg_y[_pg_r:rghl_ R_e_-gi__s_t._-c;réc-f Agent ] T 9. Name gnd Address of New Reglsiered Agem
T T T I Name N o @
g
‘ hn, ;
K. Johnson R =
. 5 Streat Address (P.O. Box Number is. Not Ql,g = - ;_’
11 W, Carclina Boulevard o ']g IQ_:II%IF_% K = LS R S |
anama City, FL 32401 Siile, Api A Ble. T "‘"13."'11_1-’13?' 11 103--0006 &
e BT B0 K TT L0
City T State ]le Cote

10. 1, being appointed the registared agent of the above named corporaiion, am familiar with and accepl the obligations of Seciion 607.0506 F.8.

HE(‘IS'IEHED AGENT MUST SIGN

f
sorare st e KK 9 e /8817

11. Does this corporation pay any intangible tax to the )

{See olher side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes [ nolY] on infangible: tax.)

12. | cenity that t am an oflicer or diraclor or the receiver of truslee empowered to execute this application as provided for in chapter 807 or 817, F.S. 1 furlher cerlify that when filing
this reinstalement application, he reason for dissolution has been eliminated, the corporate name satisfies the requirements of scction 607.0401 or 617, 0401, F.S., that all fees
owed by the corporation have boen paid and the names of individuals listed on this Torm do nol quality for an exemption under section 119, 07(3)(i). F.8. The information inchcatod
on this application is true and accurate, and my signature shall have the same legal effecl as if made under calh.

sourne s . el i
G A U SiG ATURE ANC TYPED OR PHINTED NARE IGHIN DFFIVER RECTOR /j\J Bate ?7 Daylime Phone #
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