. 14

APPLICATION F EPARTMENT OF STPQ‘?
FOR ndra B. Mortham ’_:»
Secretary of Stata
REINSTATEMENT IVISION OF CORPOR NS

DQCUMENT # P93000034593

1. Corporation Name

A &£ OF NICEVILLE, INC.

9

Maiting Address

421 MARTINIOUE COVE
MICEVILLE FL 32578

Prin¢ipal Piace of Business

421 MARTINIQUE COVE
NICEVILLE FL 32578

If above addresses are incorrect In any way, lino through incorrect infarmation and enter correclion below.

PLEASE READ ALL INSTRUCTIONS BEFORE C

OMPLETING THIS FORM.

L el e

FILED
98 ANI6 PM 1252
AECRRIREE L ORE

O
REINSTATEMENT A°°

2. New Principal Office Address, | Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied

To Do Business In Florida 993

z Sulte, Apt. #, elc. Sulte, Apt. #, etc. 05/11/1

: 5. FEI Number Applled For A

- Cify & State City & State 58-3176729 Not Applicable
= , 6. . ,
8.75 Add F «d
Lo Country “p Country OERTIFICATE OF STATUS DESIRED [ |HARo-osrbe S
7. Names and Streel Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of CHficers Street Address of Each

Title(s} and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Bax Numbers) 4

0 WEATHERS, JIMMY 421 MARTINIQUE COVE NICEVILLE FL 32578

L 4
ST T TPl N T I e St
U128/ - ~01 010003
e A N T T T N
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name §-
: WEATHERS, JIMMY s
; ! l Street Address (P.0. Box Number Is Not Acceptable)
: 421 MARTINIQUE COVE
- NICEVILLE FL 32578 Sulte, Apl. 4, Eic.

City SFtaE Zip Code

10. |, being appointed the red agent of the above namgd corporationfam familiar with and accept the obligations of Section 607.0505, F.8.

Signature of ~ * : / — 5 -"C? /)

R?gisiered Agent A Vo %o Zoasth el ” ___QQJAE-_‘%" Date / ?

HEGISTERED AGENT MUST SIGN
11. This corporah/on owes l)r has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No [] on intanglble tax.)

12, | vertify that | am an officer or director ar the recelver or trustee empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant application, tha reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.5., that all lees
owed by the corporation have been paid end the names of individuals listed en this form doe nat qualily for an exemption under sectien 118.07(3}{i), F.S. Tha information Indicated
on this application Is true and acourate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE;

Dale Daytime Phone #




