_ _PLEASE-READ ALL INSTRUClef:B BEFORE COMPLETING THIS FORM.
APPLICATION  (SBE5-FLORIDA DEPARTMENT OF STATE ‘
FOR (BTR T Kiithetine Haris BIED

Secretary-of tate: =~

REINSTATEMENT e DIVISION OF conpoﬁAT‘lONS D,) J'U
DOCUMENT # N99000002786 . - WIS m 959
1. Corporation Name - ‘E’EC{"’ET}&{F;Y oF -
CRESTVIEW OFFICIALS ASSOCIATION; INC. ALLAHASSEE, }:L%ﬁgq
Principal Place of Business Mailing Address

123 PIN OAK COURT E P. O. BOX 1487 ' ’ ||| H ”
CRESTVIEW FL 32539 CRESTVIEW FL 32536-1487
EINSTATEMENT g1-p2
It above addresses are incorrect in any way, line through incorrect information and enter correction below. % : gn:_d;:ln;sg‘

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 05’03“999
5. FEI Number Applied For
City & State - - - City & State 59-3475848 " | Not Applicable
B. . "
- - .75
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Sfﬁ,ﬁ?g&:;::?éf;ﬂg —-
_7..Names and Street Addresses of-Each Otficeranuor DSt (Flonda nonprofit corporations must list at least 3 directors)
—_— = B " “Name of Ofticers Street Address of Each ) i
IT'""(S) 2 and/or Directors 3 Officer andfor Director 4 City / State / Zip
o BONTA-GHUGHK~ 87 ANBESEN-ST CRESTHEW-FL32536
: APD PATTEN, JACK 110 ADAMS DR CRESTVIEW FL. 32536
;, z.
B CAAe=BRENBA 3B46-POVRRP-CREEICRD E BREGPIEW-F—82b80=
STO | PARKS, riscH9dse 4. 723 Prroar Cr Lecsrvien , Fo 3153
CD  |BYRD,WILLWMH 6080 WEST DOGWOOD DR CRESTVIEW FL 32536
236 25 <« AcM)
8. Name and Address of Current Registered Agent . 9, Name and Address of New Registered Agent .
= - - - B Name _—— ' =
J-= e
- et P [ Mg e e T et =
PARKS, MICHAEL L _Siregt Address (P.O. Box Number is Nol Acceptable) . - %
123 PIN OAK COURT E e RnOO S AT OS5
| CRESTVIEW FL_32539-8316 Suite, Apt. #, E1C. o L= TSl ) Pl W s T 5= 0
ndard 7, S0 dwke0 7, S
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

< AT A S R T I e S e SO S e
Regatoren (\\\Q.ég-ﬂi\_' DXMO ) B R 2y 4/0/02-
Registered Agant \ \ s ey, R R N L Date ¥4 y

REGISTERED AGENT MUST SIGN
11. | certity thaf 1 am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution 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}(i), F.8. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

NSRS it <. Paces {/g/z 850.682.10\S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




