- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

.’- =

APPLICATION FLORIDA DEPARTMENT OF STATE «
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F i L E D

DOCUMENT # P94000072601 98DEC 29 PN 1,: 27

1. Cerporation Nams
SECRET,
CLYATT & BLOW, CHARTERED TALLA A“‘S%EEDFF EEQ{EA

Principal Place of Business Mailing Addrass

T L NI T

If above addresses are incarrect in any way, line through incorrect information and enter correction below, RE' 3 q ) :
2. New Prncipal Ofiice Addrass, If Applicable 3. New Mailing Office Address, 1f Applicable 4. Date Inoorporated or Qualified

To Do Business In Florida g i
Suite, Apt. #, etc. Suite, Apt. #, etc. - 10]O4l 1994 - j
5. FEI Number ‘ ;’l-ﬁl fl | Applied For
CiESoE City & Sle ' 59-3275425 Not Applicable
- = —
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Officer and/or Director (Flonda nonproflt oorporatons must list at least 3 dlrec‘mrs)

Name of Officers Street Address of Each
Titte(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use qut pfﬁce Box Numbers) 4
D /P |CLYATT, RHONDA S 621 E. 4TH STREET PANAMA CITY FL 32401
—D-=— |BLOW;-GEORGE-WAIl -==—— 621-E--4TH. STREET. PANAMA:GITY-EL-82401..

POONOETINSTE——5

8. Name and Address of Current Reglstered Agent 9. Name and Address OMW
= j Name o
CLYATT, RHONDA S Street Address (P.0. Box Number Is Not Acceptable)
621 E. 4TH STREET
PANAMA CITY FL 32401 Stite, Apt. #, Etc.
| Gity T State | Zip Code
- FL

10. 1, belng appointed the registered agent of the above named corp }a?on am fam‘har with and aooept the obligations of Section 607,0505, F.S.

gigglgig:&?fl\gent Date J 4” ¢'¢- -~ qg
11. This corpofation owes or haJpaid the current year = E( (See other side for information
Intangible Personal Property tax due June 30. Yes 71 No on intanigible tax.)

12. | certify that I am an offfcer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the namaes of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The lnfcmnahon indicated
on this application Is true and accurata, and my signature shall have the same legal etfect as if made under cath.

476‘67¢%f /2/8//%9 (750) 72155

ED NAME OF SIGNING OFFICER OR DIRECTOR " Daylime Phane #

SIGNATURE:

CRZEQ40 (9/88)



