LY .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State 09 NOY 25 PH12: 16
DIVISION OF CORPCORATIONS
SECEL1ARY UF SIATE,
DOCUMENT # P07000112255 FALLATASSH - F1ORIOA

1. Corporation Name

PANAMA CITY RED PLANET INC

2. Principal Offics Address - No P.O. Box # 3. Mailing Office Address HEHNS T 3 "?":F' S ’? 08 (j 9
2206 W. 15TH ST. 22611 LAKESIDE DR CR;EDG:q}:,‘;c;Q; i
Suite, Apt. #, etc. Suite, Apt, #, etc,
UNITC 4. Date Incorporala_d or Q.uaiiﬁed
Ciy & Sim T Ta Do Business in Flarida 1 0/1 2/2007
5. FEI Number Applied For
PANAMA CITY, FL PANAMA CITY BEACH, FL 25 1216901 e
Zip Cauntry Zip Country 6 ]
32405 USA 32413 USA " CERTIFICATE OF STATUS DESIRED [[] |asiuorssoimdedis wibt
7. Name and Addrass of Current Registered Agent
Name { . L .
LARRY PROCTOR The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
Streat Address (.0, Box Number is Not Acceptable) the prior notices. By checking this box, you
22611 LAKESIDE DR. are certifying the prior notices were not
Suite, Apt. ¥, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
PANAMA CITY BEACH FL|32413

bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o e 1]17] 2R

REGISTERED AGENT MUST SIGN

8. |, being appointed the registerad agent of th

Signature of
Registered Agent

9, Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Diractors Officer and/or Director

P LARRY PROCTOR |22611 LAKESIDE DR. | PANAMA CITY BEACH, FL 32413

VP |JUSTIN C CHARNIS 32 MYRTLE OAK WAY |SANTA ROSA BCH, FL 32459

T [T R e 5" ]

112509~ —umu4——uz_l ToosRo00, 0o

10. E-mail Address: L'oro«:ror @ PC- REDPLANET . Com

{To be ussd for future apnual notiflcatiol

11, ‘certify that { am an officar or director or the recsiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatemeant application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 807.0401 or 617.0401, F.S., that ali fees

owed by the wrpormionfrq:asd | further certify, thainformation indicated on this application is trus and accurate, and my signature shall have the same I(egal effect as if
made under oath.
SIGNATURE: /0//‘?/0‘7 517 1387

__/ SIGNRTURE ANy'l’\'PED FRlN’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

/I/':I"\



