PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
( FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT #  P02000047704

FISHBAUGH & ASSOCIATES, IN

C.

Principal Place of Business

L
179 KEVIN ROAD
GULF BREEZE Fi 32561

Mailing Address

179 KEVIN ROAD
GULF BREEZE FL 32561

STATE

::. ‘f‘ FLORIDA

KR A

H above addresses are incofrect in any way, line through incorrect information and enter correction below. - N
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable r d"% |
[ orida
Suite, Apt. #, elc. Suite, Apt. #, etc. 04/ 15’ 2002
5. FEI Number Applied For
Clty & State City & State Not Applicable
Zip Country Zip - Country 6. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

Streat Address of Each

1Title(s) 5 zig}if ’DE:;?::: 3 Qificer and/or Director 4 City / State / Zip
D FISHBAUGH, ROBERT C 179 KEVIN ROAD GULF BREEZE FL 32561
2000249 154572
AT AR TN 0--000 T B0, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

FISHBAUGH, ROBERT C
IHKEVINROAD ™ ~
GULF BREEZE FL 32561

Name

Stregt Address (P.O. Box Number is Not Acceptabla)

Su%te, Apt. #, Etc, — - — — —
City State | Zip Code

FL

Signature of

.-

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Registered Agent /
\ W

REGISTERED AGENT MUBT SIGN

- Jﬁ/z«f/j 43

CRZEDAD (7/03)

A
SIGNATURE: @M

11. L certity that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all faes
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 cath.

» ,,/AM// Zu.e:m* f MAAJEH /J/é%e I50-932- R/

s
SIGNATURE AND TYPED OR PRINTED NAME OF {lcmus OFFICER OR DIRECTOR

Dale

Daytme Phane #




(Robert SFishbaugh

179 Kevin Dr. Gulf Breeze Fl. 32561
§50-932-8660

* QOctober 24, 2003

Florida Department of State
Division Of Corporations

Due to the fact that T had a change of address, [ did not receive my corporation renewal form.

_. _Please find the reinstatement application and a check for $150 enclosed.

S ere . 7 . i ;
R bert Flshbaugh a“jt



