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1. Comoration Name

TOM MICHAELS & ASSOCIATES, INC.

-Fﬂnoipai Flace of Business

£231 VICTORY LANE
BIRMINGHAM AL 35216

Mailling Address

2231 YICTORY LANE
BIRMINGHAM AL 35216

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
' Secretary of State "
REINSTATEME_NT DIVISION OF CORPORATIONS F" I L, E D
DOCUMENT #  P35866

gINOV2L PM 1: 3

SECRETARY OF SE E
TALLAHASSEE. FLORIDA

10

REINSTATEMENTS

If above addrasses are incorrect in any way, line threugh Incorrect Information and anter carrection below.

E0T 2. New Principal Gilice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
iy To Do Business in Florida 10/09/1991
= I"5ule, ApL ¥, elc. Sults, Ap@ i 2050
5. FEI Number Applied For
- City & StateQY > 4 b g 63‘0874709 Not Applicable
B Couni f)l RIMINGH At Tob 6. $8.75 Additlonal Feo required
. oun un . {{ional Fee require:
P ry 2307 2(, Ty CERTIFICATE OF STATUS DESIRED ] RPNt boi

7. Names and Streel Addresses of Each Ofiicer andg/or Director (Florida nonprofit corporations must list at loast 3 directors)

Name of Dfficers Street Address of Each
This(s) and/or Diractors Officer and/or Dirgstor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
- DP MICHAELS, THOMAS D. 2231 VICTORY LANE BIRMINGHAM AL
(113 MICHAELS, JUDITH V. 2231 VICTORY LANE BIRMINGHAM AL
PO 35a2 52 —39
-11/26/37--D1034--006
wHH‘bD 00 seex750, 00
. ;) \
‘ '/' 3//)
. 8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Ag‘qn__/ Pv
- ! Nam, ,
~ MICHAELS, ANNE E ® &A/dbALL. BARNES
1 GOLF BREEZE PARKWAY 1reat Address Number is Not Acceptable)
-GULF BREEZE FL 32561 Suite Apt 4, Etc %DAU b \ ‘GH UM‘{
SWTE Aok
Cit State | Zip Code
PENSACOLA 250%
10. |, being eppoinied the reglslered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
\smmwon  gnde 20 Kaab oute /¢ / i

REGISTERED AGENT MUST SIGN

<1 11. This corporation owes or has paid the current year

(Seo other side for Information
on Intangible tax.)

Yes D No

Intangible Personal Property tax due June 30.

12, | certify that | am an olficer or director or tha racelvar or frusles empowered to execute this application as provided for in chapter 607 o 617, F.S. | funther cerlify that when filing
this relnstatement apgplication, the rsason for dissolution has boan eliminated, the corporata nama satisfias the requirements of sedtion 607.0401 or 617.0401, F.S,, that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made er oath.

SIGNATURE:

LKA A=

CR2EQ40 (8/97)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGH Daylime Phone #

/ f«/tﬁi/fz‘ 02O TUsH/



