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PEACOCK AGENCY SUPPORT SERVICES INC

Principal Place of Business Mailing Address
Sot1 LAROSA ST S911 LAROSA ST ||H| |”| |||‘
PENSACOLA FL 32526 PENSACOLA FL 32526

REISTATERENT_OY

If above addresses ara incorrect in any way, line through incorrect information and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, alc, Suite, Apt. #, etc. 07/09’2001
- - —— - - —— - i e S L e - 5. FEI-Number-- - =~ ——  —. | — ‘Applied For
Clty & State Clty & State ' 59—3744950 Not Applicable
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7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

CRZE040 (7/03)

[THe@® | analor Dirociors . Oficer andior Oiresor ) Ciy / State/ Zi
P QUINN, LENA C 5911 LAROSA ST PENSACOLA FL 32526
D TANTON, CYNTHIA K 5911 LAROSA ST. PENSACOLA FL 32526
D DAVIS, KIMBERLEE A 5911 LAROSA ST. PENSACOLA FL 32526
D SMITH, CHARLES B 5911 LAROSA ST. PENSACOLA FL 32626
(=1 LJ e T e S
I Ty UB--*UID Sd--0123 #él‘:U a0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— — = . - ——— Name ___ _ _ —— e \ A\
QUINN, LENA C Street Address (P.O. Box Number is Not Acceptable) \v\ \
5911 LAROSA ST %
PENSACOLA FL 32526 Suite, Apt. #, Etc. ¥
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 607.0505, F.S. or 617.0505, F.S.
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Signature of 4_4\»\\ i {2y | o P . i f .o 0/ /
Registered Agent __ 7 ). i Dl G [‘ Yl s : Date e ™

REGISTERED AGENT MUST SIGN

11. | certify that | 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 rainstatarnent application, the reason for dissolution has been eliminated, the corporate narne 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.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date ¥ Daytime Phona #




- Peacock Slgency Fupport Teoruices
Team Work of Independence
5911 La Rosa St.
Pensacola, FI 32526
(850)944-7250

Florida Department of State
Division of Corrections
P.O.Box 6327

Tallahassee, Florida 32314

October 10, 2003
To Whom it May Concern:

This letter is in reference to 2003 Uniform Business Report. After receiving the notice
of Administrative Dissolution, we realized there was an error with the payment. This
is not the first time this has happened with the United States Postal Service. We have
on record that the 2003 Uniform Business Report was filled out and returned with
check number 6234 for the amount of $150. After checking the bank records, it is
clear that the check has never cleared. Peacock Agency is going to stop payment on
this check, please do not cash if received at a later date. We ask that you accept this
check number 6281 for $150, and waive the cancellation fee. Sorry for any
inconvenience that this may have caused you.

Thank you,

Caron Quinn
Owner



