PLEASE READ ALl INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION f DEPARTMENT
ra B. Mortham T
FOR Secretary of State FEU:D
RE[NSTATEMENT DIVISION OF CORPORATIONS

ag DEC -7 P 222

DOGUMENT # P95000034622 o
f; ua SIALTL

1. Corporation Name

S DA
CAJUN INN, INC. E, FLO
Principal Flace of Busingss Mailing Address " T
47 -BECKRICH ROAD 12 DOGWQOD ST 1
SUME B & B PANAMA CITY BEAGH FL 32407
PANAMA CITY- L 32007
us
If above addresses are incorrect In any way, line through Incarrect infarmation and enter correction below.
New Frncipal Olice Address, T Applicabie 3. New Maillng Office Address, If Applicable 4. Date Incorporaled or Qualified —
617 Azalea Street To Do Business in Florida 04!27/1995
Suite, Apt. ¥, elc. Suite, Apt. #, etc. — ,
5. FE! Mumber Applied For
City & State City & Slate ' 53-2668281
Panama City Beach, FL = —— Mot pp
508 i ap Country CERTIFICATE OF STATUS DESIRED [] [l -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at lsast 3 directors)
Name of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State 7 Zip
i 2 ] _ 3 (E?o_[\l_ti‘l: _l_J_s_\e Post Office Box Numbers) 4
P GILMORE, KENNETH B 112 DOGWOQOD ST PANAMA CITY BCH FL
ST GILMORE, PAMELA A 112 DOGWOOD ST PANAMA CITY BCH FL

aONO02 TOSSAR— T
B e o iBae—013

\@fL R TO0. 00 R 150, U0
sd

rgfﬂr

Lo
7 (_ .
8. Name and Address of Current Registerad Agent S 9. Name and Address of New Reglstered Agent
- ) j — Name™
Jack G. Williams
NABORS’ SCOTT R Street Address (P.0. Box Number is Not Acceptable)
456 HARRISON AVE 502 Harmon Avenue
PANAMA CITY FL 32401 Suite, Apt. , Elo. —
X C% anama City ' ?:Léﬁ “B596 2
10. 1, being appolnted the repistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. i
Smatroof > === EQINRED Date 12/02/98
i f / REGISTERED AGENT MUST SIGN
11. This cprpofaiion/c;wes or has paid the current year (Soe ather side for infarmation
Intangible Personal Property tax due June 30. Yes ] No I_—_I on intangible tax.}

12. [ certify that | am an officer or director or the recelver or trustee empowered te execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstaternent application, 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 comporation have bean paid and the names of individuals listed on this form do not qualify for an exempfion under section 119.07(3)(), F.S. The information indicated
on this application 1s true and accurate, and my signature shall have the same legal effect as if made under oath.

= 8o

SIGNATURE: 1\ T Fﬁ‘“mm W& Gilmore) 12098 (P<2)z22-0453

SIGNATURE AND TYPED OR P INTED NAME OF SIGNING QFFICER OR DIRECTO! Date Daytirne Phona #

CR2E040 (9758)




