" ‘\

) ;\' ﬁ" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS?F_ORIS{I
i — SECRE THRY 01 i AT[%;
. , AL :
CORPORATION FLORIDA DEPARTMENT OF STATE TALLARAS
Secretary of State A11:
REINSTATEMENT DIVISION OF CORPORATIONS 12 FEB 28 ﬁ” ” 3l+

DOCUMENT #P03000134608

1. Comporation Name

3402 EAST BRAINERD ST, CORPORATION

fe EHNSTMEMENT /-1Z

ri:ll 2217702

2. Principal Offics Address - No P.O. Box # 3. Mailing Office Address 2413712--0 1Dr'j--Df]h ?Ht ;SB 10
30 S. Spring St. 30 S. Spring St..
Suite, Apt, #, efs, . Suite, Agt, #, efc. CR2E081 (11/1D)
4, Date Incorparated or Qualifiod I
To Do Busineas in Florids
City & Sinta City & State ° 11/10/2003 l
5, FEl Number . Applied For

Pensacola, FL Pensacola, FL 56-2416118 e raam
Zip Country Zip Country P )

32502 USA 32502 USA " CERTIFICATE OF STATUS DESIRED] g

7. Name and Address of Gurrent Reglsterad Agent
me
Young, Charles P.
. | R Rt K ' e e

Street Address {P.Q. Box Number is Not Acceptable) Ly ) Iijl::: ! % ? { l?l_l

30 S. Spring Street 02/ 28/ Te——01025--027 #%150.00
Suite, Apt. #, Etc.

City State Zip Code

Pensacola FL | 32502

8. 1. baing appointed W oorporallnn am femiiar with and accept the obligations of section B07.0505 or 617.0503, F.5.

Signature of

Rogisterod Agent pas 1/17/2012

_/ARGISTERED AGENT MUST SIGN
0. Namss and Street Addressas of Each Offléé and/or Director (Florida nonprofit corporations must list at least 3 directors)
N of S Add f Each
Tities Cfficars .:g?f;r Directors Otfr;:a‘r nnd?:r. lgire:tzr Ctty / State / Zip

P |Condon, Robert P. 361 Woodbine Drive Pensacola, FL 32503
S/T |Condon, Amy F. 361 Woodbine Drive |Pensacola, FL 32503

h’-—E-mall Address: cpy@ssclaw.com

{T be used for futurs annuai report notification)

11. | certily that | am an officar or director or the receiver or rustae ampowerad to execte this application as provided for In chapter 607 or 617, F 5. | further qertify thet when fikng this
reinstuternant application, the reason for dissolution has been eliminated, jhe corporate name satisfies the requirermants of section 607.0401 or §17.0401, F.5., and that ail fues

owad by the corporation have baen pald. | fu rﬁfy the Ipfaymatio i—caind on this application Is true and accurate, and my signature shell have the same logal effect as
If made under oath. lmﬂ? w suh a dot ent to the Department of State constituies a third depres felony as provided for In 5.817,155, F.S,
SIGNATURE: RoBERT P Condon  2¢Jxw 212
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datw Daytime Phone #

NAR 01 7012




