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© Principal Place of Business

Mailing Address

1100 Beck Avenue

Panama City, Florida 32401

If above addressas are incorreci in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Naw Mailing Ofiice Address, If Applicabia 4. Date incorporated or Qualiied
To Do Business in Flonda
| Suite, Apt. #, elc. Siite, Apt. ¥, eIc. Auqust /1991
% 5. FE| Number Appiied For
- Gity & State Cay & State 59-3210312 Not Applicable
: 8.
29 Country Zp Country CERTIFICATE OF STATUS DESIRER [ ‘

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Sireet Address ol Each

! Tuie(s) and/or Directors OHcer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Nurnbers) 4

!Pres. George Biddle 1100 Beck Avenne Panama City, Florida 3240
. VP Margaret E. Biddle 1100 Beck Avenue Panama Citv, Florida 32401
_Sec, Linda Jose 1100 Bock e Panama Cityp ¥lorida 32401
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8. Name and Address of Current Reglstered Agent

9. Nams and Address of New Registered Agent

Name

Suite, Apt. ¥, Etc.
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! 10. L. being appeintad the registered

familiar with and accept the cbligaliofls of Section 607.0505, £.S.

g?&::::gtfkgan Date )‘ﬂg - / 7"’} ,/‘
. REGISTERED AGENT MUST SIGN
' 1. Th|s,<,/ l:)n:)ﬁ\c ion owes or has paid the current year E/ (See other side for nformation
Intangible Personal Property tax due June 30. Yes No [J on intangible tax.)

12. | cenify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or B17, F.S. | furthar certity that when filing
this reinstatement apptication, the reason for dissofution has bean eliminated, Ihe corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do nol quality for an exemption under section 118.07(3)i). F.S. The information indicated

ame legal etect as il made under oath,

on this application is true and accurate, and my ature shall haye

SIGNATURE:
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O HAME OF SIGNING OFFICER OR DIRECTOR

Date Dawmg Phone o
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