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CORPORATION FLORIDA DEPARTMENT OF STATE SECKE ?i'"v‘“u F STATE
REINSTATEMENT Secretary of State DIVISIGH 17 CRRPORATIONS
. DIVISION OF CORPORATIONS
: 03SEP 30 AM 8: Lg
DOCUMENT # PO /0000 67773 7
1. Corporation Name
WITE FOY 1N C
2. Principal Office Address 3. Mailing Office Address = TH N Lt T
225 BAL BLND M ioepsens--0iool--n0s 303,75
Suite, Apt. #, etc. Suite, Apt. #, etc. :
4. Date Incorporated or Qualified
iy 8 S T To Do Business in Florida q ] 7 \ l
5. FEI Number \—ABRlied For
TRENSACOA FU e
Zip Country Zip Country 6. [ T ot Applice ’e
32503

7. Name and Address of Current Registered Agent

N .
RANSOME A, MNAz=€
Street Address (P, ox Number is Not Acceptable)
Dgé\ LV D

Suite, Apt. #, Etc.

State

P RENSACOUA FL| 37503

8. |, being appointed the regfstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

suraaect T st yé(/@«("?/ ?/ 30/03

REGISTERED AGENT MUSTAIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

; Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D |Suzane MAMAGEE | 825 BAYIUD. ENsACOD R 32503
D [Ransous M MAceR "\ A ]

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinglatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of individua!s listed on this form do not qualify for an exemplion 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.

SIGNATURE: %SOMMW 9/30/03 55U-434-3 30(/

SIGNATURE E| PRINTED NAME OF SIGNIN Fl ORPIRECTOR Date Daytime Phone #
P NI . /«@F'éfé:& ¥

CR2E081 (10/02)



WHITE FOX, INC
D/B/A GREY GOOSE
825 Bay Bivd. '

Pensacola, FL 32503
850-434-3304

Department of State
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

To whom it may concem:

Please accept the enclosed check as full payment for reinstating White Fox, Inc. to
active corporate status.

It seems that an incorrect mailing address is the reason that we have not received
any notice of the monies due. Please change the mailing address to:
White Fox, inc.
- D/BIA Grey Goose
825 Bay Bivd.
Pensacola, FL. 32503

Sincerely,

“fhus s i r/lazf“/

Ransome M. Mage
Director

Att:: Check #1008
$308.75



