PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF §»RPORATIONS

Katherine Harris
Secretary of State

1. Corporation Name

STATON CONSULTING, INC.

DOCUMENT # P00000100730

Principal Place of Business

7508 KLONDIKE ROAD
PENSACOLA FL 32526

Mailing Address

7508 KLONDIKE ROAD
PENSACOLA FL 32526

It abbove addresses are inctfrect in any way, line through incorrect information and entér correction bélow.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida UUU
Suita, Apt. #, etc. Suite, Apt. #, etc. fOf 25/ 2
5. FEI Number Applied For
City & State City & State sy 37 4"‘C (A go Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Officers
} itle(s) and/or Directors

2

Street Address of Each

3 Officer and/or Dirsctor

City / State / Zip
4

D STATON, KEN

7508 KLONDIKE ROAD
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20004 r4nsEs2——1

-12/26. ‘Dl-'—l]llDEl"—DlB
*EEETo0. 00 a5 00

8. Name and Address of Current Registered Agent

T 9. Name and Address of New Registered Agent

STATON, KEN
7508 KLONDIKE ROAD
— PENSACOLA.FL.32526

Name

Street Address {P.O. Box Number is Not Acceptable)

CR2E040 {8/01)

_Suite, Apt. #,Ete.____

City
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Signature of
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