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A ‘. FILED
FLORIDA DEPARTMENT.GE_STATE
CORPORATION i—— NOY 27 PO
REINSTATEMENT Secretary of State C2ROV 2T Fiv 1+ 04

DIVISION OF CORPORATIONS e s e
TCRETARY (OF STATE

P

-5 FLOGHIDA

DOCUMENT # 98000000454

1. Corporation Name

Pensacola Senior Follies, Inc.
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2. Principal Office Address 3. Mailing Office Address 1 11; -"I?:': 51 ":_ér_l. - D;:I_';{ ) -m; -‘1"1]:' -
1600 Via De Luna 1600 Via De Luna FAes LA Uo--Ullis ##250, 25
(174
Suite, Apt. #, etc. Suite, Apt. #, elc.
‘#E'—lOB #E-108 4. Date Incorporated or Qualified
4 To Do Business in Florida 01 / 23/ 1998
City & State City & State
5. FEI Number Applied For
Pensacola Beach, FL Pensacola Beach, FL
— - : - 59-3487667 - | Not"Applicable
Zip Country Zip Country 6. B ‘5.7.5 T e
32561-2250 usa 32561~2250 Usa CERTIFICATE OF STATUS DESIRED [ _5 for & eoniona Foo requireg
7. Name and Address of Current Registered Agent
Name -

Kenneth Turk

Street Address (P.O. Box Number is Not Accepta ble)
1600 Via De Luna

Suite, Apt. #, Etc.

#E-108
City State Zip Code
Pensacola Beach FL | 32561-2250
8. |, being appointed the registgred agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
z
Signature of 5’ %A (/ / i
Registered Agent <} pate (25 /02 ;.
REGISTERED AGENT MUST SIGN iy
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each : -
Tites Officers and/or Directors Officer and/or Director City / State / Zip
Lo Vol Gde uoo, do
P-D| Kenneth Turk (D) 1600 Via De Luna, #E-108 Pensacola Beach, FL 32561-2§50
VPSP Jerry Miller CD_) o | 3780 Hidden Oak Drive ~~ | Pensacola, FL 32504
S~ D! Tracey Neale (D) 2288 Balboa Court Navarre, FL 32566
T ~p| Frank Fox CD) 3835 Flintwood Drive Pensacola, FL 32504
:
10. | 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. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and ihe names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M < m KewweTh £ TorK //‘/" 2 (g60) 939853
SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Cate Daylirnephone#‘l
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