Eul

 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO (BYE o FLORIDA DEPARTMENT OF STATE| -
Ne- & szé Sandra B. Mortham

Secretary of State

FOR ;
| ﬁen € f/.’—’a—&' 4 o DIVISION OF CORPORATIONS FILED

DOCUMENT # PARBOCOOIHEZA gAY -5 Pl 2 10
:

1. Corporalion Name urpﬁﬂ"f.or @e&wqm'_ﬂ]c‘ SFTTATI STAT
( Profi+ Corporatfion P ALLAHASSEE, FLORIDA

Principal Place of Business " Mailing Address

SUPERIOR BEDROOMS INC SUPERIOR BEDROOMS INC

4475 MOBILE HIGHWAY 4475 MOBILE HIGHWAY
PENSACOLA FL. 32506 PENSACOLA FL 32506
If‘aﬁoacﬁ&&ﬂzedﬂ:orrecl in any way, tine through inc{ﬁ&(})f@ﬁﬂor‘ £ gnter correction below.
2. New Principal Ofice Address, it Applicable | 3. New Mailing Ofiice Address. If Applicable 4. Date Incorporated or Qualified
To Da Business in Florida —
Suiie, Apl. #, aic. i A T Suite, Apt. #, lc. i g f%*‘?_g
5. FEl Number Applied For
City & Slate T | Cy & Sate ‘5‘i"5 I b-?g 7q Mot Applicable
_ , G A
Zp Counlry 7ip Country GEATIFICATE OF STATUS DESIRED[ ] -

7. Names and Street Addresses of Each Olicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Clficers Sireet Address of Each
Title(g) and/or Directors Officer and/or Director City / State / Zip
3 {Do NOT Use Posi Office Box Numbers)

Prd. 2E Imer D. Gitrens |37 Bagsﬁora Deive ﬁPénSczco la, F L za9567

SO 25 1 15382 —

=0 TE—UT13
w00, 00 sk

8. Name and Address of Current Registered Ageni 9. Name and Address of New Registered Agent

Eimer D. Githens
37 Bagtshore Deiye

Ponisa cola  FL 32507

Sireet Address (PO Box Number s Not Acceptable)

Suite, Apt. #, Etc

City Stale | Zip Code

FL

10. |, baing appointed the registore enkol Py above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent . Date —5 I hl .

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 192.032, Fiorida Statutes. Yesm No [] on intangible tax.)

12. 1 certity that | am an officer or director or the raceiver or lrustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify ihal when filing
this reinstatement application, the reason for dissolulion has been sliminaled, the corporate name satislies the requirerments of section 607.0401 or 61 7.0401, F.S,, that all fees
owad by the corporation have been paid and 1he names of individuals listed on this farm do not quality for an exemgtion under section 119.07(3){i), F.8. The information indicatad
on this application is true and accuralo, and my signature shall have the same legal effect as it made under oath,

‘SIGNATURE: EDMMU- ?WM - 5”___/%@5‘59‘956'&44

L SIGET RE AND }Y/P‘ED jR PRINT&N‘M OF SIGNING OFFICER OR DIRECTOR Date Daytvme Phone 4

CRZE040 (12/96)



