PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FOBM

b APPLIC ATIOng ‘,:'.ii"dv*m,\%_ﬁ FLORIDA DEPARTMENT OF STATE i _,'__,‘
FOR m : Sandra B. Mortham P
o Secfetary of State
REINSTATEMENT g DIVISION OF CORPORATIONS R I,
Ju X t) i e
DOCUMENT # P95000009239 N
1. Corporation Name SECRETARY OF Q]A-”
811, INCORPORATED TALLAHASSEE, . ORIUA
Principal Place of Business Malling Address

Se e e A

1 above addresses are incorrect In any way. line through incorrec! information and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Oifice Address, If Applicablo 4, Date Incorporated or Qualified
To Do Business in Florida 01’3 1“995
Sulte, Apt. #, efc. Suite, Apt. #, efc.
5. FEI Number Applied For
Chy & Siate City & Stale 58-3310310 Not Applicable
&
- T ) 8.75 Additional Ired
% Country T Counlry CERTIFICATE OF STATUS DESIRED (] ATl

7. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Nama of Officers Street Address of Each

Title(s) and/or Directors Otiicer and/or Director Gity / State / Zip
t 2 3 {Do NOT Uss Post Office Box Numbers) 4
D KERRIGAN, ROBERT G 400 E. GOVERNMENT ST. PENSACOLA FL 32501
D ESTESS, GEORGE W 400 E. GOVERNMENT ST. . N Fl 32
ah oA 1 a2

Ulfdlajg:;ﬁiﬁﬁﬁziuﬂl
&»»»HDU D0 a0, 0f

Jan. 17,17

GR2E040 (RA7)

8. Name and Address of Current Reglstered Agent . 9. Name and Address of Now Reglstered Agent
Name
GREGO Robert G. Kerrigan
SMITH' FW 0 Street Address (P.O. Box Number is Not Acceptabls)
201 §. BAYLEN ST. 400 East Government Street
SUMEB Sulle, Apl. ¥, Etc.
PENSACOLA FL 32501 ,4 : -

°F Zi§00de
ensacola FL | 32501

10. 1, belng appointed the reg)

Signature of
Registerad Agent

“TERED AGENT MUST SIGN

/pébova n ad corposation, am familiar with and accept the obligations of Section 807.4505, F.5. /
, . . Date ’/ / p 7k
%7 /

11. This corporation owes or h 9’ paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [ on Intangibie tax.

12. 1 cenity that | am an ofticer or director or the 1ecelver or trusles empowered to execute this application as provided for In chapler 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been aliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F. S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The Information indicated
on this application ls true and ate, and my sighajfa shall have the same legal effect as If made under oath,

1

SIGNATURE:

—~

[oBeseT 6 KPR /2/5/47 RS

INTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED O)




