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1. Corporalion Name

Ellerbe Enterprises, Inc.

Principal Place of Business Mailing Address

101 East Roberts Road
Pensacola, Florida 32534

It above addeessas are incorrect in any way, line through incorrect informaltion and enter correction below, BEINSTATEMENT i 7 ‘

2. New Principal Olfice Address, If Appiicable 3 New Mailing Olflice Address. I Applicable !'.F)alg rné:mporaled oFr Quablied
0 Do Business in Fiorda
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7. Names and Sireg! Addresses of Each Oflicer andfor Dlrec!or (Fl;n&;nonproflt corporations must hs! at least 3 dlreclors) ) ST
Name of Officers Street Address of Each I T
Title{s) -and/er Directors Oftficer and/or Director Chy /State / Zp
1 2 1.8 100 NOT Use Post Qlfice Bex Nurnbers) 4 o
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9. Name and A Address ot New Heglstered Agent

B._N:me and lGdress of Current Registered Agent -

Name
David R. Ellerbe

Stroel Address (P.O. Box Humber is Not Acceptable)

5533 Baymeadows Drive . . . __
Suite. Apl. #. Eic

on [ [Mes |

David R. Ellerbe
101 East Roberts Road
Pensaccla, Florida 32534
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0. I, being appainted the ‘ o0 394 e ’- e nameglegngoration, am famiiar with and accep! the obligations of Section 607.0505. F.5
f
RStored agem . Kl oo 8/2/99
ERED AGENT MUST SIGN
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11 . ThIS COprfathﬂ owes the cu rl’ent year (See ather side for infarmatian
Intangible Personal Property Tax due June 30.  Yes D No | on intangile tax)

12. | certify that | am an officer or director or the receiver or truslee empowered 1o execute this apphication as provided lor in chapter 607 or 817, F.S. [ further certify that
this reinstatement application, the reason for dissolution has heen eliminated, the corporate nama satishes the requirements of section 607.0401 ar 617.0401. F.5. tha
owed by the corporation have been paid and the names of individuals listed on this 1orm do nol qualily for an exemptlion under section 119.07(3)(i) F.$ The nnlormal
on this applicalion is krue and accurale, and my signature shall have the same legal effect as it made under oath,
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