APPL'CAT|ON FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR
Secretary of State
RElNSTATEMENT DIVISION CF CORPORATIONS £y .
G HRATE

DOCUMENT # P94000053116 RATID:
1. Corporation Name . . , e 0 00 ocT 21, PH 7
SLUGGQ'S, INC. :

Principal Place of Business Maili;'rg Address

130 §. PALAFOX STREET PO. BOX 47 7 28 H " I

PENSACOLA FL 32501 PENSACOLA FL3256F 32.59%

if above addresses are incorrect in any way, line throﬁgh incorrect information and enter correction below. @ﬁ: %NQT Aﬂi EME%T C[Ci - Od‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 'D'afé'fncorporatad or Qualified .

. oL e .- To Do Business in Florida -07/15/1994
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ I
5. FEI Number Applied For

City & State City & State 59-32768496 Not Applicable

- - 6. . .
zp Country Zp Country CERTIFICATE OF STATUS DESIRED [7] RASAANaint ot

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

Name of Officers Street Address of Each .
1Title(s) 2 and/or Dirgctors 3 Officer and/or Director 4 City / State / Zip
Dg# JOHNSON, TERESA T 969 NOTHAVENUE PENSACOLA FL3g50+ 3257 &
L0, Box 74
DPT T-ft'e{.', John 3_‘ . FO.Bax 705 renso co (q’ Fc 3e0ge
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8. Name and Address of Current Registerad Agent 9 Name and Address of New Reglslared Agent
B - T T T Tt . Name ) T
Trier. Jah .

JOHNSON' TERESA T , Street Address (P.O. Box Number is Nol?ocepEI:)

309 N 6TH AVENUE 3P East Siromy Oh.

PENSACOLA FL 32501 Suite, Apt. #, EXC.
[ City State | Zip Code
) . éfd‘ ace /:a FL| w0y

10. 1, heing appointad the registyred agdnt of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.

i R RN T
’)\i= Q,’u;ul\\ P Date /6 “ QD
A

] REGiSTERED AGENT MUST SIGN

S'ignature of
Registered Agent

1.1 certify that | am anfector 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 reinstatement appieafion, the reason for dissolution has been eliminated, the corporate name satisfies 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 exemption under section 119.07(3)(i}, F.S. The 1nformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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mw.mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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