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HORAN FRANKS, INC.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address D:- .JEL.".l 1‘“"'[[1!]!_4‘“'1:] 12 ot ].EDD . UD
6492 ALVARADO RD 6492 ALVARADO RD ’
Suite, Apt. #, eic, Suite. Apt. #, etc. CR2E081 (11/10)

4, ?ats Ianrporated c;:r Qtéalifiad

0 Da Business in Ficrida
Cily & State City & State T 02/1 2"2007
- umber Applied For

PENSACOLA FL PENSACOLA FL 505450789 Arcbeer
Zip Couptry Zip Country 6.
32504 us 32504 us CERTIFICATE GF STATUS DESIREC[]

7. Name and Addrass of Current Ragisterad Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA

Streat Address (P.O. Box Number is Not Acceptabis)
1301 W GARDEN ST

Suila, Apt. #, Etc.

City State Zip Code
PENSACOLA FL |32502

8. 1, peing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807,0505 or 617.0503, F.S.

Signature of (__é_\ 3 /2 2 /f/

Registered Agent o —oommor e —— Date

/REGTSTﬁENT MUST SIGN

9. Names and Sirost Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each § )
Tiles Officers and for Directors Officer and/or Ciractor City / State / Zip

P |HORAN-FRANKS, JAIME | 6492 ALVARADO RD |PENSACOLA FL 32504

VP |FRANKS, CHAD D 6492 ALVARADO RD |PENSACOLA FL 32504
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0. E-mail Address:

{To be usad tor future annual report notifieation)

17, | camfy that | am an officer or directar or the recevengr trustee empowered (o execute this application as provided for in chapler 607 or 617, F.S, | futher certdy that when filing this
reinstatement apphcahon the reason for dissolution en eliminate the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., and that all faes
owed by the corp %

if made under oat|

SIGNATURE;

have beerfpald | further cerl
m awyre

t;he informationVindicated on this application is true and accurate, end my signature shail have the same legel ffect as

#slse information)éubmitted in a ent ta th panment of State constitutes a third degree felony as provided for in 5.817.155. F.8.
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