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~" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ' FQ/
FLORIDA DEPARTMENT OF STATE o o

I\Qm Jim Smith
= Secretary of-Siate .
BEL STATEMENT DIVISION OF CORPORATIONS g’:" ?L E D

DOCUMENT # P01000096693 02OV 13 AN 8:52

1. Corporation Name

PARKWAY HOUSING OF GEORGIA, INC. . SECRETARY OF STATE

TALLAHASSEE. FLORIDA

RT<BOX %

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

Principal Place of Business Mailing Address
s R0 A
MONTICEHTTL 520 MONFGELLG-EL.22344 i

2. New Principal orﬁc:afddr%icable 3. Newlﬁifjom ddress, |jg,p|iu7 4. Dale Incorporated or Qualified
. To Do Business in Florida
R2O72_S (Tt rsors Kox 62 10/04/2001

Suite, Apt. ¥, afc.

Cd

1
T Suite, Apt. #, elc.
, 5. FEI Number Applied For

Cy Wronf?ll - % FL : '(‘.:li_!yqi:’_Squ /\f‘/ <6, / /Q FL \? 9-3056 24 X Not Applicable

$8.75 Additional. Fea required iR

2230 |G o Zss T —

oul | e
~ {WHL;EBT\—— CERTIFICATE OF STATUS DESIAED" (- |t

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

o | o o Ocrs L S 4
PTD WILSON, CHRISTOPHER L RT 1 BOX 20 MONTICELLO FL 32344
vSD BALDWIN, ROBERT D 116 W TENTH ST TIFTON GA 31794
LT ] SN | S
N 10730/ 02—~ (10 F--014  #im0. 00
A EWAN
v | N vV
8. Name and Address of Current Registered Agent / l . 9. Name and Address of New Registered Agent
Name 5
REICHMAN' MICHAEL A : Street Addross (P.0. Box Number is Not Acceptable) %
380 N JEFFERSON ST ' 3
| MONTICEULO FL 32344 — T [~ Suite, Apl#, Blo. e — 5
City State { Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Age

AEGISTERED AGENT MUST SIGN

Pate /0/&3/&;)
A

11. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution 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 fisted 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, an signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i thte Daytime Phona #

E
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- PARKWAY HOUSING OF GEORGIA, INC,
| P.O. Box 627
Monticello, FL 32345

(850) 997-3033
October 23, 2002

Department of State
Division of Corporations

. P;OTBOX6327_M‘; T et
Tallahassee, FL 32314

RE: Reinstatement of Corporate Status
Dear Gentlemen:

I request that the reinstatement fee for our corporation be waived. The Corporation did
not received the two prior UBR notices because of confusion due to the change of all county
wide rural route addresses to 911 addresses which occurred this year. I am enclosing a
completed application for reinstatement and a check for $150.00 o pay the filing fee.

Thank you for your consideration of our request.

PARKWAY HOUSING OF GEORGIA, INC.

BYCHRISTOPHER L. WILSON
President™ "~




