APPLICATION
" FOR
REINSTATEMENT

Secretary of State.
DIVISION OF CORPORATIONS -

DOCUMENT # P94000072601

1. Corporatiors Name

CLYATT & BLOW, CHARTERED

[~ Principal Place of Business

621 £ 4TH STREET
PANAMA GITY FL 3400

If above addresses are incorrest In any way, lino through Incorrect information and enter correction balow,

Malling Address

&N E 4 STREET
PANAMA CTTY FL 301

2. New Principal Office Addrass, If Applicable

3. Naw Mallng Ofiico Addrass, I Appiicatic

Suita, Apt. ¥, etc. Suite, Apt, #, etc.

City & State City & Siata

2ip Country 2ip Country

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

Name of Officars Street Address of Each
Titla{s) and/or Directors Officer and/or Director
1 2 a (Do NOT Use Poet Office Box Numbers)

0 CLYATT, RHONDA 8 621 E 4TH STREEY

BLOW, GEORGE W 621 € 4TH STREET

8. Name and Address of Current Registered Agent,

CLYATT, RHONDA §
621 E. 4TH STREETY
PANAMA CITY FL 32401

|
10. jI. being appointed lhe 1

‘8 .atura of
Istarod Agont

11. Does this Gorporation pay a yintanglble tax to the P
Dept. of Revenue under S. 199 032, Florida Statutes.

12. ) cortify that 1 am an officor or diractor or the rocelver or trustee umpowmd 1o oxocm lhls appiica proviied t:hlptnf 807 or 817, F.B. 1 further
Ihia relnstatemont application, tha raason for dissalution has becn aliminatad, the Comporate nama aatisfies the requiements of wettion 607.0401 or 817.0401,F
owed by the corporation have been pald and the names of individuals listed on this lom do not quality for an ‘axemption | r.mdof soction 119.07(3 )( ), F.8. Tha
on this appiication is true and accurate, and my signature shall have lhe same logal affect l Hmado undaf oum AN <

SIGNATURE:




