PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH] ,9 lI\il
APPLICATION FLORIDA DEPARTMENT OF STATE ;}\f&f})
2

Sandra B. Mortham g
M)
FOR Secretary of State .

REINSTATEMENT \ _ DIVISION OF CORPORATIONS 97 JU{ 21 hH IG: 142

DOCUMENT # P93000085802 * -
1. Corporation Name SLCHE]ARY OF SfATE

FACILITY LEASING, INC. TALLAHASSEE, FLORIDA

Pringipal Place of Businoss Mailing Address

M D A R
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407

If abova addresses are incorrecl in any way, line through incarroct Information and enter correction betow.

2. New Principal Office Addross, If Applicable | 3. New Mailing Ofiice Address, 1| Applicablo 4. Date incorporated or Qualified
To Do Business in Florida 12]10’1993
Suite, Apt. #, ofc, T uite, Apt. #, etc. . —
5. FEI Number Applied For
City & State City & State 59-32 16740 Nat Applicable
ST I 1 B
i i $8.75 Additional Fce required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [IPaniiebnst el

7. Names and Stresl Addresses of Each Ofiiger andfor Director {Flarida nonprofit corporalions must list at least 3 directors)

Neame of Officers Street Address of Each
Tile(s} and/oi Directors Officer andfor Director City / State / Zip
2 o 3 {Do NCT Use Post Office Box Numbers) q
P SHERRELL, DEAN 8213 GRAND BAY BLVD. PANAMA CITY BEACH FL 32408
—F~ | SHERRELL, LINDA 8213 GRAND BAY BLWD. PANAMA CITY BEACH FL 32408
T PATE, SANDRA J 2856 TUPELO DRIVE PANAMA CITY FL 32405

T AEINSTATEMENTZ4%

e l/[ 72
o B 9Dlla F
B. Nama and Aﬂdress of Currgp_l Heglstarad Aganl 9. Neme and Address of New Fegistered Aant !
Name
SHERRELL, DEAN , _
Streot Address (P.O. Box NAmBI MK ANl b=
8213 GRAND BAY BLVD. o R S s
PANAMA CITY BEACH FL 32408 Suite, Apt. #, £ic. H‘:ﬁi*ﬂq,ﬂ:‘;‘ TS RERG, (5
City B State | Zip Coda
) FL

10. Y, being appolinted 1h9 I ghevahy ion, ilighwilhgnd accept the ebligations of Soction 607.0505, F.S.

paste JULY 18, 1997

Signature of
Hpgislered Agent __

11. Does thls corporatlon pay any intangible tax to the (S8 other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ®1 No L] on intangible tax.)

12. 1 cortify that | am an oflicer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 817, F.S. | further certify that when flling
this reinslatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporajieabiave beon paid and tho names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i}, F.5. The |nl0rmat|on indicaled
on this application ts accurale, and my signature shall have the same legal effect as if made under oath.

R

JULY 18, 1997 904 230 3010

2T0R Date Daytime Phone #

SIGNATURE:

CRZEDA0 (7/96}



