cN '"""'?.‘ ‘.“ NI AR PR
= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPAHTmNT OF STATE FiE
CORPORATION Katherine Harris o shinklan er'io
REINSTATEMENT Secretary of State ISION O oy um,{w 5
?1

DIVISION OF CORPORATIONS

DOCUMENT # 94000003746

A. Corporation Name

EDEN III, INC. T

t PH3:35

2. Principal Office Address 3. Mailing Office Address Tﬂ?g ﬂﬂ ? NT
2300 20TH STREET 2300 20TH STREET 5%5:8?%53 P HTEVIE, _Eiivwﬁj)
Suite, Apt. #, etc. Suite, Apt. #, etc.
' - 4. Date Incorporated or Qualified . I
- ToDoBusinessinFlorida___ . . . ;. .16~ .
City & State TTTTTTT [ City & State . /L4794
. - ‘ « 5. FEI Number Applied For I
GULFPORT, MS -~ GULFFORT, MS - - 59-3231567 Not Applicable
Zi of t Zi C t
|p_7 oLty " oy 6. CERTIFICATE OF STATUS DESIRED K $8.75 Additional Fee required
39501 USA 39501 USA mal  for a Certificate of Status
7. Name and Address of Current Registered Agent
Name - )
J. LOFTIN WESTMORELAND - - - L e 1 i
Street Address (P.O. Box Number is Not Acceptable) - B2 I_jl:lw—l 4_“_
220_WEST_GARDEN_STREET #1208, 75 B 75
Suite, Apt. #, Etc.
QTH “FLOOR SUNTRUST TOWER )
City State Zip_ Code
VL PENSACOLA, FL | 32501

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date gé///ﬁo

9. Names anc!

reet Addresses of Each Officer and/or Director {(Florida nonprofit corparations must list at least 3 directors)

. N 1 Street Add { Each ) .
Titles Officers ar?m'i? Directors Otfri‘iacec;r ané?grs lgire(?tgr City / State / Zip
L JEE . — L TE L. . < J R et 2 o e
' PD ﬁOHN C. 'ELLIS, JR., ~ - 16281 PERDIDO KEY DRIVE PENSACOLA, FL 32507
STD | CHARLES F: McREYNOLDS . |494 CHANNEL MARK DRIVE - BILOXI, MS 39531  °
D ROY ANDERSON 1'1400 RIECHOLD ROAD GULFPORT, DfS 39503. . =~

T

k

on this application is true and accurate, and my signature shalhjhave the same legal effect as if made under oath.

SIGNATURE:

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissclution has been eliminated, the 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 listed on this form do not qualify for an exemptions under section 119.07(3){i), F.S. The information indicated

-

r SA0AD 558 594 3605

—JOEN_C._ELLIS,_JR:- @ < é

SIGNATURE AND TYPED OR PRINTED NAME OF iGNING OFFICER OR DIRECTOR [

Date Daytima Phone # ~

ey

rs



