PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e e e o

FLORIDA DEPARTMENT OF STATE\

APPLICATION e
FOR } Sandra B. Mortham E—ELE-D
& Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 JAM -2 PH e [ |

DOCUMENT ¢  P93000047558 | I

1, Corparation Name

THOMLEY ENTERPRISES, INC.

PRl PR AR §- < 2 CA3 577 S7yatng Addass ‘
= P s AR
PENSACOLA FL 32516 PENSACOLA FL 32518
ENT Clp
If above addresses are incorrect in any way, line through incorrect Information and enter correction balow. STATEM ——
2. New Principal Dffige Addresg, It Applicable 3. New Mailing Cfilce Address, If Applicable R2YE Incoroorated or Qualifed
LHYin f £5 A&}S‘p}; Sﬁ To Do Business in Florida 06/29/1993
Suife, Apt # efc. Suite, Apt. #, etc., l
5. FEIl Number Applied For
cp& State Z City & State 62-1546376 [Not Applhcabie
2nsacole, (L . :
2e Gountry i Zp Gauntry CERTIFICATE OF STATUS DESIRED
328506 \Espambin ]

7. Names and Street Addresses of Each Qfficer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4
P THOMLEY, CHARLES W SR. 6510 WEST JACKSON STREET PENSACOLA FL 38546 3 2506
Y930 idestdackson
v THOMLEY, ANNETTE R 6510 WEST JACKSON STREET PENSACOLA FL 32518 2 2 S5 Ob

Y230 fest dackson

oS iss i -1
090021 --01 3

FRER o, L AERERS S, U

YRR

8. Name and Address of Current Registered Agent f 9. Name and Address of New Hegistered Agent

CR2ED40 {7/95)

Name
THOML% ‘7¢ ga 0 Wé 5f Jﬂ&kfﬂﬁ 5’71" Street Address {P.O, Box Number is Not Acceptable)
PENSACOLA FL 22516~ 32{0@, Suite, Apt. 2, Etc.
City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligatlons of Section 607.0505, F.5.

pae D2 39,, 1996

=

Signature of % L
Registared Agent _{, W &

&z

REGISPERED AGENT MUST S1GN

11. Does this corporation pay any intangible tax to the zr (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intangitle tax.)

12.1 cerlify that | am an officer or director or the recaiver or trustee empowered to executs this application as provided for in chapter 607 or 17, F.S. | furthar certify that whan filing
this reinstatement application, the reasen for dissclution has besn gliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, .3, that ali fees
owed by the corperation have bgen paid and the names of individuais listed on this fenm do net quaiify for an examption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘ éi_/i%éz;iz’ed’ Dez, 30,109 g04- f/-f’:)-—efmf

SIGNATURE: //L% :




