o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gL FLORIDA DEPARTMENT OF STATE! VD
{ APPI}_—Ig;TION ff&l, R Katherine Harrls AP [nf.) Vi
Secretary of State FILED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  P94000005396 ~eg0pT 22 Phiz b

1. Corporation Name -
SECFN-.‘ \ \l' 'U." X I.N_t

JAMES L. PARRIS, INC. TALLAHASSEE, Fu ORIDA
|‘§Ei‘ncipa1 Place of Business Mailing Address
oty vt RO
,N;.\IABBE:EIM ;ASNAMA CITY FL 32404
u

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below. a I E ' m O (51)] q (ﬂp @m
7 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incdkporated or Qlalified
4_}'2_ %gli AT (M _aj&zg_ “:B MO\ st Cr— To Do Business in Florida 01/13/1994

I Suite; Apt. #, eltc Suite, Apt. #, etc.

L MAvareeg  FLA 5. FEI Numbar Applisd For
City & State City & State 65‘045‘693 Not Applicable
LAI:\JA&@E.' 5.

prd] Count $8.75 Additiona! Fec required
s’m Sl’ﬂ"g’ Cockr CERTIFICATE OF STATUS DESIRED ] (ARt v

7 Name_s and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at keast 3 directors)

Name of Officers Strest Address of Each
1Tme(s) ) and/or Directors 3 Officer and/or Direclor . City / State / Zip
PD PARRIS, JAMES L. 7432 HARVEST VILLAGE CT NAVARRE FL 32566
D PARRIS, PATRICIA S. 7432 HARVEST VILLAGE CT NAVAREE FL 32566
S10 RILEY, JANICE E. 7432 HARVESY VILLAGE CT NAVARRE Fi. 32566
~ASD - TSINGLEIQN ERMETI F. 39— $3-BEUAH AR ——__ PANAMA-CITY_EL32404-
T _-8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
i T Name &
| Theams L g
PARRIS, JAMES L T8kt Addrass (PO, Box Number Ts Not A p(ﬂble) g
~222-NORTFH FIGHWAY 331 432 HazveEsY wilees g
-DEFUNIAK SPRINGS FL 32433 Sule, Apt. #, Etc. °
Cit | State | Zip Code
_— ‘L{EMAIL&L_EQ FL [32566
10. |, being appointed the registered agent of the above named corporation, am famifiar with and eccept lhe obligations of Section 607.0505, F.S.

E{E;E::::Sdoi\g%f 7 g ;2 ” B R Dals Il)\l'—""r‘!’]lqc1

REGISTERED AGENT MUST SIGN

—N

11. | certify that | am an officer or director or the receiver or trusiee empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies lhe requirements of section 607.0401% or §17.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3}(i), 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.

SIGNATURE: Lonn L./ @‘_"“)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phong #

a - Ke 0008962  AF




