_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE:
FOR Katherine Harris
Secretary of State Lok R MF\Y g; S ial
REINSTATEMENT DIVISION OF CORPORATIONS SVISION L

i'l" |rr!||.ﬂr,

DOCUMENT # P95000046912 IINOV IS pp)): 35

4. Corporalion Name

R. & Y. HOWELL PROPERTIES, INC.

-

Principal Place of Business Mailing Address
2035 BUSH STREET 8676 FOX RUN RD
PENSACOLA FL 32534 PENSACOLA FL 32594
us L ll: . s ; AT
i sERur LAk .*Bu
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. 6" WM% " Wq, 0\'] ’\s‘o.oo
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date In hed or Qualified
To Do Business in Florida
Suite, Apt #, elc. Suite, Apt. #, stc. m]15]1995
§. FEI Number Applied For
City & State City & Siate 26-3471155 Not Applicable
- 6. :
zp J Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Strest Addresses of Each Cfficar and/for Director {Florida nenprofit corporationa must list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
1
P HOWELL, RICKY N 9678 FOX RUN RD PENSACOLA FL 32514
D HOWELL, YVONNE K 8676 FOX RUN RD PENSACOLA FL 32514

=1 UDDQ@SEDSB—'—'B

SE¥R00. 00 *#600.00

b § YL
At

8. Name and Address of Current Registersd Agent 9. Nams and Address of New Registered Agent
Name
HOWELL, RICKY N Straet Address (P.O. Box Numbar is Not Acceplable)
9676 FOX RUN RD
PENSACOLA FL 32514 Suite, ApL. #, Etc.

City Stale ] Zip Code

REGISTERED AGENT MUST SIGN

10 2.rmg appointed lhag istered agent of my\m naphed oorporatm am familiar with and accept the obligations of Section 607.0505, F.S.
Signalure of ’
R(?QI cred Agent M - Dale '/// /{/?'?

1%, 1 cedify that | am an orrmar or director or the receiver of lrustee empowered to fte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn sliminated, the cofporata name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn 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 is true and accurate, and my signalure shall have the same legal eflect as if made under cath.

SIGNATURE: ylffmﬂe K {-/‘e)mgt/ 0% S Y THIRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!

CR2EN4D (M99)

-




