' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

" APPLICATION : ;‘J‘% FLORIDA DEPARTMENT OF STATE AN
FOR { gy, Sandra B. Mortham SN
LN Secretary of State
REINSTATEMENIﬁﬁ S DIVISION OF CORPORATIONS BRSO I
DOCUMENT # P94000038119 GoOLLTRIY GBI
1. Corporation Name a;“.!.l.f‘.i;.ﬁi‘- e F
GOODEN & PAEDAE INVESTMENTS, INC.
Princlpal Place of Business T T Mailing Address
4400 BAYOU BLYD 4400 BAYOU BLVD H l
SUNE © SUITE 40
PENSACOLA FL 32503 PENSACOLA FL 32503
us us
Il above addrosses Bre incotoclin any way, Ine trough i,',‘E(,’”(,‘ii'ﬂ[?ﬂ‘fr“iﬁrl,ﬂ(',q onter conection bolow. _
2. New Principal Oltfice Address, IT Applicat:le 3. Now Mailing Ollice Address, 1 Applicahle 4. Date Incorporatéd or Qualified
To Do Business in Florida 05,20/1994
Suite, Apt. #, elc. U Buile, ApUeete T S '
5. FEI Number Applied For
oG S e 50-3250653
B 6. N
Zip Counry 2 1 Country CERTIFICATE OF STATUS DESIRED [] Sﬁ;‘ﬁ :‘g:,'::f,:::::féfﬂ:?d
7. Names and Streot Addresses o[ Facﬁ)fnceriand}or blrééior - (Flc:rrda n_o__n_p;ofit c_t_)rporalions mustll§1 et lsas! 3 directors) T
Nama of Officers | " Strael Address of Each T B
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (e NOT Use Frost Office Box Numibers) 4
P GOODEN, DARRELL 4400 BAYOU BLVD #40 PENSACOLA FL
WP PAEDAE, DON C 3216 WINDMILL CiRCLE CANTONMENT FL

) BRSNS
T S AT 043003
' ) S SR LI AR TS
| | oo
S REINSTATEMENT """
b SO
8. Name and_Agdres%olCurramR;El_st_ersd_Ast;n_l_ T 9. Namco and Address of New Registered Agent
’ T "Name
GOODEN, DARRELL I EE—.E———— I
SU”EW troe ress (P.O. Box Numbor is Noi Acceptable)
PENSACOLA FL 32503 | “Suite, Apt.#, Ete. T
City - State [ Zip Code

10. 1, being appointed the registerad agoni ofingAibove named corporation, am famillar with and ateap! the obligalions of Section 6070505, F.8. ’
Signature of ., .‘
Regislered Agent _.... . S Date // /0%7 .

IRE GISTHEAE [ AGT NT MUST SIGN

11. This corporation owes or has paid the current year (See othor side for information
Intangible Personal Property tax due June 30. Yes [L] No [ on intanglble tax)

12. | certify tha! | am an officer or direcior or the receiver or frustee empowored lo execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolition has beon eliminated, the corporate name satisfies tha requirements ol section §07.0401 or 617.0401, F.5., that all feos
owad by the corporation have beon paid end the os of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(1), F.S. The infermation indicated
on this application is true and accurate, and myignglure shall have the same legal effest as It made under cath.

bl | o ;(/ 77 Do YL 26 LY

SIGNATURE: .

CR2E040 (8/97)

SIGNATURE ANDTYPED OFt PRINTED fIAME OF SIGNING OFFICER OR DIRECTOR Daglne Phone
- - g T



