v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP|:|CAT|ON mf\* FLORIDA DEPARTMENT OF STATE
§ . ‘Katherine Harris

4 Secretary of State ¥ | T DI
RE! NS TEM F DIVISION OF CORPORATIONS

DOCLMENT # P0000007331 1

1. Corporation Name

THE-SABINET SOURCE OF OKALOOSA COUNTY, INC.

.

Principal Place of Business Mailing Address
revod poecery LT
~PESTIN. FL 32541 DESHN-F-Bz54~

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appjlicable 3. New Mailing Offica Address, If Applicable 4. Data Incorporaled or Qualified

150 Indastes c.,\ P & | 15© Indoskrial PR . To Do Business in Florida . 07/31/2000 _.

- Suita, Apt. #, elc - e e Suite;Apt. ¥, etle -~ =" ] e = -
-SU( < 5] \ijt 6’ 5. FEl Number Applied For

CIW&DS}SES_}‘,\ ‘ City&Slate‘}'n F[ SQJGQJBIJ,

leg 25§ (C)"E‘;y oSt Basy \ Country Kedoosa " GeRTIGATE OF STATUS pesirep O

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

Not Applicable

$B.75 Additional Fee required
for a Certificate of Status

y Name of Ofticars Street Address of Each . "
Title(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
B——BANGAN-ROBNEYt—————— 348 tOUISECIRELE—

P | Bangan, Rodeey L /sgmlgiv;,’f’“‘ Plc e DesHa Fl. 3asuf

'
==

D0 SSSS TR ——

-11/20200-~-01080~-018
sdf] D0, 00 ksl 000

%\ /}’ \
s
8. Name and Address of Current Registered Agem 9. Name abd Address of New Registered Agent
h - - Name )

BANGAN RODNEY L ]S'U l é .5-\-F£| ( ?L ¢ é . Street Address (P.O. Box Number is Not Acceptabie)

~U-LOUISE-GIRELE- Acu s¥ra . '

DESTIN-FL-32544~ Suirte 9 Sulte, Apt. #, Etc.

: . 325 ‘
D (o '» AR F\ 3 ‘ City ljlate ]Zip Code
: FL

10. |, being appointed the registered age| the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. BT BRI

i.\ eyt ® A
9—’/4.. G R pate _£O - 24~ 0]
"REGISTERED AG, T MUST SIGN

Signature of
Registared Agent

11. I cortify that 1 am an officer or director or the receiver or trustee empowered to executs this applicatien as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, 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.S. The informaticn |nd|cated

on this application is true and accugate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ', Jo-24-of Beo-837-8875

Sl{NATURE AND TV%D OR PRINTED NAME)&’ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)

L




- "

-

Flondc

Depasment of shite.

jf' ? c(,r\c‘q/\ chkoﬂ owine c+ -

T he chm—bk' SOUR‘-—L of okealeosa Ouw~+~1 (.

d.df Aot %o\' a2~  rodrc—e  oc

annual rt,-,oo(\’ Y —-Puru*’\ busia css rt.,_)uA'.

c\?lCOJ(- Mok sore %g(,\ hal, 0O N

4& <L,

T hae  acdosed  ohale gl W}S’O.ac

aour Q.'H-‘-—V ﬂ-o—
7

/r—l'\an l< \me

4 7 V4




