2004 FOR PROFIT CORPORATION
—— REINSTATEMENT

DOCUMENT # P03000091403

1. Entity Name

AIC SERVICE OF THE PANHANDLE, INC.

- - . - — . i ""__,. o ﬁ_ Ky -
Principal Place of Business - Mailing Address 1(} t--. oy :ir Q{;g\?\fuﬁ
931-A HARRISON AVE PO BOX 8142 EEBE\J%T ,E f&j_ i J“i‘z ORIZQ
PANAMA CITY, FL 32401 SOUTHPORT, FL 32409 or
e T AER A A F||||I|1||I|I eﬁ
HoOl - TenneSke. Are_ (D1 - Py TRAnessee Av_
Suite, A, #, etc. Sune Apt. #, etc. 10222004 REIN-P CR2EQ98 (6/04)

City & State City & State 4, FEI Number Applied For
L Ny Hawvn H . ' L\im Hf-hm, Fl. ‘ j\‘-H -2 15? 21 Not Applicable
b?_ 4 "'\\l Euntw . Zip Z q qq Country\/ 5. Certificate of Status Desired m ?gs ;fg] l;::j:;uonal

6. Name and Address of Current Heglstered Agent i 7. Name and Address of New Registered Agent
Name

ADKISON, WENDY
25 E WOODLAND RD Street Address (P.O. Box Number is Not Acceptabie)

SOUTHPORT, FL 32408

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obiigations of registered agent.

OO s — —= === - =~ - Dfehy = -

Signaltre, lyped or pﬂl"l@ name of registared agent and Litle it applicatsia. {NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P . . Delete TITLE . [ Change [ Additior
NAME ADKISON, WENDY NAME
STREET ADDRESS |- PO BOX 8142. STREETADDRESS |~ .
CITY-ST-2P SOUTHPORT, FL 32409 CITY-ST-ZiP
TINE [ Delete TITLE . {1 Change  [] Addition
_NAME L . . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TMeE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS R e e T o 1 e
CITY-57-2P CITY-51- 1P - 1 !*I L ‘34"‘:‘:':4 =171 -
02708 =-01058=-013  wiCa 75
JITLE O petete IMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS ) ) R - . _| smeemaoomEss. | .o o Lo - B - - -
TeT-sT P CiTY-ST-1P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p CITY-51-21P
TITLE [ Defete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information .
indicated on this report ar supplemenital report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll other like empowered.

SIGNATURE: \oXurfin (DKo jolzass  &SD-527-U%T]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #




