FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
ra B,
FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P94000049349

1. Corporation Name

5-ASH GROUP, INC.

“Mailing Address

¢ 616 ORBY STREET
PENSACOLA FL 32594

Principal Place of Business

seORBTSREET /6 £
RENGAGRLA-FL325T4 -~

It above addresses are incorrect in any why, line lhtough incarrect information and emer correction below

2 New Principat Office Address, IT Apphcable 3 HNew Mailing Oflice Address If Applicable
{ -

"Suile, Apl. # atc.

L

City & Sate”

T jﬁﬁﬁﬁ’" ]

Country 2ip

£ scampii

7 EP -

PLEASE R READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

REINSTATEM

7. Names and Street Addresses of Each Officer andfor D\reclor (Flonda nonprom corporahons mus\ hsl at Ieasl 3rd|rec1ors)

~AOOonNoz2a39]1 3a——1
07722/ SS'—UIHBB“-UED
wek1350,00 we%1350,00

MENT 4+ 94

LTE IN THIS SPACE

07!01! 1994

Jippl«e-d Far

. Dale Incorporated or Qualified
To Do Business in Florida

£ FEINumber

57’- 3/5 7.3/';0

CEATIFICATE OF STATUS DESIRED | .

Not Apphcabie

7% Additional Fee required
for a Certiticate of Status

12. Does this corporatnon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

lgasea the

under oath.

SIGNATURE AND TYPED OF | PRINTED NAME OF SIGNPNG DFF‘CER OR D!ﬁECTOR

SIGNATURE:
L

_L.
10. 1, being appointad the rgflisierad agent of the above named corporatlon am familiar with and eccept the obligatians of Section 607.0505, F.S.
Signature of 22 et}
Registered Agont _ ( et A - )
REG1STERED AGENT MUST SIGN

11. If this corporation is a non-profit with 1.LR.S. 501 (c)(3) tax exempt status, check thls box [:]

YesﬁD Na M

13. | do hereby centify that the information supplied with this ||I|ng is volunlanly furnished and does not qualify {or the exemphon stated in Section 118 0?(3}|k) Fiorida
ivision of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supphed is decmed exempt
cerify that | am an officer or dirgctor or the receiver or trustee empowered to execute this application as provided tor in chapler 607 or 617, F S | turthar cert
this reinstatament application the reason for dissolution has been eliminated, the corporate name satisties the requirements of seclion 607.0401 or 517.0401, n
feas owed by the corporation have been paid The information indicated on this application is true and accurate, and my signature shall have the same legal effect af if

Name of Officers Straet t Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zp
1 2 — |3 {DoNOTUsePost Ofice Box Numbersy | 4 °
D FIVEASH, JAMES B SE58-STONECATE-BRIVE FAL-AMASORE-FL-22308
,ﬂ_w__w\rcficeﬁag.axg,s T. _ |VFensacol s ,_443_.3_%4/_
D FIVEASH, SARA G 2560-BTONECATE-DRIVE TAAHASSEEFi-02008
. eteeany ST |Redsacols, Al 325349
D FIVEASH, T. GARY 10004NSALEBRIVE CANFONMENT-FL-32633
R dOS Tunn Bay DervE . Fedsacols, L. 321524
D FIVEASH, P. RANDY 104-MAREORREET DYRANGO-CO-B4981
1682 EAGLE Tonascs #qu-;ﬁt __Essgz |
Qanrontlent F{. 32535
8. Name and Address o! Current Regiém—.n«_g;;ﬁi‘7 N T ? Name and Address of New Reglslefed Agent T 1
- T [ Name _ I P
:m&sSARATREEGT Sueet Address (P.O. Box Numbar is Not Acceptabley %
PENSACOLA FL 32534 [ Suite, Apt #, Et6. T B — |
TCity ¥ Fate l—ip Cade |

Date 7"’5) - \

{See ather side for
additional information.)

(See other sid for information
on intangible tax )

B

4[£D¢IVW|Z F‘hci: {-"

I

98/%



