PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APFLICATION FLORIDA DEPARTMENT OF STATE
'{" FOR Katherine Harfis

Secretary of State
REINSTATEMENT

CIVISION OF CORPORATIONS

DOCUMENT # N98000002428

1. Corporation Name

ADVOCATES OF BAY COUNTY BOOT CAMP, INC.

Principal Place of Business Mailing Address

" S SRR WEAR
PANAMA. CITY FL 32401 PANAMA GITY FL 32401

AR

SN TSR TEgS——5

S13/13/01--D1045—0
_It above addresses are _incorrect in any_ way, iine through incorrect information and enter correction below. ﬂ__h_«__;__—_é;ﬂ;* 3 4}: L) -J TR Er**t ST
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . JLDa:e Incan mlad or; Quallfled el J [
L Y To'DolBusiness in Fiorida “~ 04,28’11998“5""""—'
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 58-3517117 - |Not Applicablie
Zp Country pa) Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status

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

T | e o . e s o . Gy s 25
PD. | HELMS, CHARLES SR 597 LAGOON OAKS.DRIVE PANAMA CITY BEACH FL 32408
SHAFFER, KEN 1911 CLAY AVENUE PANAMA CITY FL 32405
CARUTHERS, GENIE 1123 BABBY. LANE PANAMA CITY FL 32401
D BURCH, HATTIE 1002 MAPLE AVENUE PANAMA CITY FL 32402
D  |cLouo BaRBARA 2121 LISENBY AVE. PANAMA CITY FL 32401 % Ub\/\'\'\“ )
D EEMMERSEEEN Joc| Beol | PSHSRESRNE Boy 1100 PANAMA CITY FL 32402
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
S B —_ L . Name oo o e = . z
3
DUNCAN MICHAEL B Street Address (P.O. Box Number is Not Acceptabie) g
304 MAGNOLIA AVENUE z
PANAMA C[TY'F['32401 "T—"= ~[~Suite;Apt: #; Etc: <
City State | Zip Code
10. |, being appointed the regisiered oration #m familiar with and accept the obligations of Saction 607.0505, F.S

<€ > owe (O 255/

Signature of d
REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or ditector or the recaiver or frustee 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 corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: Eop- 577~

SIGNATURE AND TYPED OF PHINTED NAM FOF 8 GNING OFFICEH OR DIRECTOR Date Daytima Phone # 7= 7




