G THI

APPLICATION  «§8%. ' FLORIDA DEPARTMENT OF STATE
FOR LT Lo Sandra B. Mortham

- M e S t fS
REINSTATEMENT i soretary of State

DIVISION OF CORPORATIONS

AN 9:08
DOCUMENT # P94000001943 36 0EC 10

1. Corporation Name SECRETARY OF STATE
THE THREAD & NEEDLE CROSSING, INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Malling Addross

- S — A
SUmE 3 SUME 3 | i
PENSACOLA FL 32503

PENSACOLA FL %503

If above agdrossas are incorract in any way, line through incommect informatlon and entar correction below. RE‘%STM

2. New Principal Ottico Address, Il Applicable 3. New Mailing Qffice Addrasss, If Applicable 4. Date Incorporated or Qualified
o Do Business in Florida 12/30/1993
Suite, Apt. 4, olc. Suite, Apt. ¥, etc,

5. FEI Numbar |55U Applied For
Chty & Stals City & Stote 53421

Not Applicable
5375 Ad\clugnn-‘ll r‘.t:qlufp'd
- {6r n Ceetfigatd phStatls !

-]
Zip Country Zip Country

CEATIFICATE OF STATUS DESIRED D

7. Names and Stre1 Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hist at legst 3 diractors)

Name ol Qificers Streat Address of Each
Tite(s) and/or Directors Hicer and/or Director City / State / Zip
1

O
3 {Do NOT Use Post Office Box Numbarg) 4
PENSACOLA RL 32603

2
D AGERTON, CHRISTINE E 1805 CREIGHTON RD

hotpor | i o Y | g oo [ |y |
|-

12/36--01103--005
k%375, 00 3?5, 00

W9

9. Nsme and Address of New HogYnlnmd Agent i

8. Name and Address of Current Reglstered Agent

AGERTON, CHRISTINE E
1805 CREIGHTON RD Strogl Address (P.O. Box Numbar is Not Acceptabls)
SUNE 3 Stifte, Apt. 8, Eic.
PENSACOLA FL 32503

Namo

10. |, baing appointed th Isl

Sigrptura of I/ : OTETYE by P
Htgg slored Agent AV £4 e , . PO 5/
YA T REGISTERED ROENTMUST § ;
4

11'. Does this corporation pay any intangible tax to the {560 wihor 8ldo for Infomation
Dept. of Revenue under S. 199,032, Florida Statutes.  Yes [ No on Intanglola tax)

12. L cortity that | am an officor or director or the recalvar ar trustoo ompowerad to oxecuto this application as pravided for in chaptor BO7 or 817, £.8. § further cortlfy that whan filing
this ralnstatoment applicatlon, the ressan lar dissoiution has baan eliminated, Ihe corporate namo sallafios the roquirementa of soction 607.0401 or 817.0401, F.S., that o foos

owed by the corporation have been paid and the names of individua's listed on this form do not quallly for an exompticn undar section 119.07(3}{, F.8. Tho Infarmation Indicaled
on this application ls rus and accurale, and my signature shall hava tha samo legal effect as If mado undar cath.

SIGNATURE ﬂ Ao UGl = Clkerive= 2. Acgeons 1ol ov-um-vus

ED OR PRINZZOWAUE OF 1QNIND OFFICER OR DIRECTOR Date Daytime Phone #

T ooosied .



