‘. s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @Y%, FLORIDA DEPARTMENT OF STATE / “’-‘}"”iﬁ-g;'*ifl-}
/01@ b Sandra B. Mortham P T
FOR(] : HLED
475 Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 97 OCT ?0 AH fD 5
L - : 2

DOCUMENT # P94000033488
1. Coporallon Name SECRETARY OF STATE
REGENCY MANUFACTURING COMPANY, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
9003 NORTH “£* §T 3003 NORTH 6 T
PENSACOLA FL 32501 PENSACOLA FL 32501

If &bove addresses are incorrect in any way, line through Incorrect information and enter correction batow. DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, If Applicabla 3. New Malling Office Address, i Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 05,02, 1994
Sulte, Apl. #, etc. Sulte, Apt. #, elc. cFE Nomber
- . Appliad For
City & State City & State 59 - 32455 3 /-_D Not Applicable
[} . .

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] RS ARS

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

Name of Otficers Street Address of Each
Title(s) and/or Direclors Officor and/or Dirgctor City / State / Zip
] 2 3 (Do NOT Use Post Office Box Numbers} 4
DPST | RAMSEY, CARMEN K 3003 NORTH "g* §T PENSACOLA FL 32501

EMENT 7%-97 |

// ‘ d»(/@lu

/‘U’/@Z}

1000025327 =500

-10/722/797—-01103—-017
k1000, 00 ek1080, 00

CR2E(MO (6/95)

8. Name and Addreas of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
. Name
MCGRAW, ARTICE L
B17 N PALAFOX ST Strest Address (P.O. Box Number is Not Acceptable)
PNSACOLA FL 32501 Suite, Apt. #, Etc.
r City SFtaI!j Zip Code

10. {1, being appointed thexeglstgred agent of the above ngmed corporation, am familiar with and accept the obligations of Section B07.0505, F.S.

L)
+

Signature of @, =
Flegglslemd Agent <. "g A’ A

Artice LS McGraw  REGISTERED AGENT MUST SIGN

(Sea other side for

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ | adtional miormation.)

12. Does this corporation pay any intangible tax to the {See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] on intangible tax.)
13. | do hareby certify thal the Information supplied with this liling is voluntarlly furnished and does not qualif; 1or\tha-a)_(emption stated In Section 119.07(3)(k}, Florida Statutes. | re-

leasse the Division of Corporations from any liabllity of non-compliance with Section 119.07(3){k) in the event that the information supplied is deemad exempt from public access. |
cartify that | am an officer gr director or the recelver or truslee empowered to execute thls application as provided for in chapler BO7 or 617, F.S. | further certily that when filin

this reinstalemen! applicafign tho reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., and that all
foas owad by the corpgtaon have been paid. Tl formation indicated on thls application is true and accurate, and my signature shall have the same legal effect as if made

under oath. Ronald D. Ramsey, Vice-President
w0 l)

nof 10~ (- 97 850-438-3pbr

SIGNATURE: /A4



