CORPORATION FLORIDA DEPARTMENT OF STATE CILED
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSES FTORIDA
DOCUMENT # P02000042318 10 MAR 29 &M 9: 4}
1. Corporation Name -
KBD, inc.
SO T R445035
2. Paneipat Office Adaress - No P O Box # 3. Maiiing Office Address 0372971 0--01084-~029  #%300. 00
3637 Hwy 231 3637 Hwy 231 \ ) ?_ /0
Suite, Apt #, etc Sule, ApL &, etc Il =1E5Y _ o
4. Dete Incorporated or Cuaified )
To Do Busi Flond
City & State Cry & State — ° Urese m Tonea 4!1 8"2002 I
- . 5. FE} Number Applied For
Panama City Panama City 01-0662345 y—
Zip Country pas] Countiry 6
32404 . ' 32404 E " CERTIFICATE OF STATYS DESIRED [ ;
7. Name and Address of Current Registered Agent
Ba;sid Scofield KThe reinstaternent fee is imposed, except in
p—— N Srv————y , circumstances which the entity did not receive
reet Address (P.Q Box Number s Not Acceptabie) the prior notices. By checking this box. you
3637 Hwy 231 are certifying the prior notices were not
Sute, Apt # Etc recaived and requesting the reinstaternent
fee be waived.
City State: Zip Code
Panama City FL 32404

8. i, being appointed the Aystered agent of thgabove named comoration, am familiar with and accept the obligatians of section 807.0505 or §17.0503 F.8.

Sigrature of d,u/-ﬂ/ . Date ?{26,// 0

Regstered Agent
RPGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer (Flerida nonprofit corporations must hist at least 3 direciors)

Tites Officers gﬁ$§? strechrs g;’?oeetfﬁl::dr?gf B!rlezgé? Cily / State £ Zip
resicent| David D Scofield 3637 Hwy 231 Panama City, FL 32404
v Benny L Forehand 3637 Hwy 231 Panama City, FL 32404

sererary| Kerry B Haynes 3637 Hwy 231 Panama City, FL 32404

I
10. £_mait Address: davidpancabco@comceast.net

(T be uset for future annual mwn notiication)
11. tcertdy that | am an officer or dwector or the recemver or trustee empewered to execute this application as prowided for in chapter 807 or 617. F S. | further certfy that when filng
this reinstatement application, the reason for drssolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 ar 617 (401 F S that all fees

owed by the corporation higye been paid Lfurthgr certify, the informanion indicated on tris application is true and accurate, and my signature shall have the same Jegat effect as If
made under oath, J 4 ) 2 /
SIGNATURE: 3ﬁ5, 10 8%0-769-3518
Date

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




