2005 FOR PROFIT CORPORATION

REINSTATEMENT : \\},0

- \
DOCUMENT # P02000033242 LAY
1. Entity Name \\ —_l E
NAPALA, INC. ¢ W el
) g O 2 R0k
r~\“"\‘q-" i:'\\‘“%‘ - \-Q
1’_\ ;-‘k‘ ‘L'_ ¥
Principal Place of Businass Mailing Address S‘&\:\'b‘\\r"‘b
9351 BRUNSON DRIVE 9351 BRUNSON DRIVE % ) .
PENSACOLA, FL 32514 PENSACOLA, FL 32514 [ HE ﬂ NST&T‘E@@E N“Td’ —~
-
e s RV AT =
Suite, Apt. #, etc, Suita, Apt. #, etc. 01062005 REIN-P GR2E0SS (6/04)
City & State City & State 4, FEl Nurmber Apptied For
82-0558064 Nat Applicable
Zip Cauntry ap Country 5. Certificate of Status Desirad O Eesa'gesq ;::r:;ddiﬁnnal
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name .
MARTIN, OTHA L : G'aru! W. Huston
Streat Addrass (P.0. Box Number is Not Acceptabla)
5351 BRUNSON DRIVE | oo 0 B N S e e S0
Ci Zip Cad
Y Pensaccla FL | Fisos

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of%m. K
w. /de
SiGNATURE 2

Signa:ﬁ4 typad or pr‘ml!c nama of ragi agant and ttie if i (NOTE: Auglatered Agent signature required when reinsiating) DATE

FILE NOWI! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIE D, P O patete TILE [ Change 1 Adgition
NAME WILSON, PAULINE M NAME

STREET ALORESS | POST OFFICE BOX 707 STREET ADDRESS

CITY-ST-7IP ATMORE, AL 36502 CTY.ST-2P

TME D, VP {1 Delee e (Jchange [ Acdition
NAME J. NATHAN MARTIN NAME

STREET ADDRESS | 600 AIRPORT ROAD STREET ADDRESS

CIry-S1-2IP ATMORE, AL 36504 CITY-ST-2IP

e D,§, T ) Deles me Ol Change [ Addiion
NAME MARTIN, OTHA L NAME

STREET ADDRESS | 9270 BEATRICE DRIVE STREET ADDRESS

CIvY-ST-2IP PENSACOLA, FL 32514 CITY-ST-ZIP

TITLE {7 Delete TME [ change  {J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P - CITY-§T-7P

TITLE ] Delete ME [ Change ] Addition
NAVE NAME SUOOO44 731502
eSS s s 01/14/05--01046--012  ##300, 00
CITY-5T-2P ITY-8T-2P

me [ petete TITLE [l change [ Addition
RAME HAME

STREET ADDRESS ' STREET ADDRESS N \

CITY-ST-719 CITY-ST-ZP v

12. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath: that | am an officet or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUREC))(]JLLQV-;—L M. UGy y [D-,,/m(" J4)N)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phare 4




