_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (};’,%‘!u FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
FOR AN Secretary of State
REINSTATEMENT T DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # Fﬂ)gooooqg%& | - FILED

Yincent J. Whibbs, Jr. P.A.

Principal Place of Business Mailing Address vy ?AL LAHA S SELv F-h SA
u‘h North Palafox Street
. = Pepsacola, Florida 32501
ove addresses are incorrect in any way, line through incorrect information and enter correction below.
2. Mew Principal Office Address. If Applicable 3. New Mailing Ofiice Address, Il Applicable 4. Dala Incorporated or Guaified
Ta Do Business in Florida é __‘ 1 qs"
Suite, Apl #, slc. Suitg, Apl. #, elc.
5. FE{ Number Applied For
Tity & Siate Cily & State e 57.35 o2 b‘—l 73 Not Applicable
I 6. 0
Zip fc“““"y 2p Couniry CERTIFICATE OF STATUS DESIRED [ :
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofil carporations must list at least 3 direciors)
Name of Clficars Street Address of Each
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip

1 2 3 (Do NOT Use Post Oftice Box Numbers) 4

D ¥incent J. Whibbs, Jr 421 N. Palafox St Pensacola, Fleridia 32501 |

L Suzgnne N. Whibbs 421 N. Palafox_St. Pensacola, Florida 32501 |

y; A
=]
qlL- 18
L ,
I}
REI
8. Name and Address of Current Registered Agent . I 8. Name ang rgss of New Reglsigr'éd Agent

Vincent J. Whibbs Jr.
Street Address (P.O. Box Number is Not Acceptable)
St
Suite, Apt. #, Elc.
City State | Zip Code
Pensacola, Florida FL| 32501

10. 1, being appolnted the registgrpd nt of the above, napded cgfporali famifiar with and accept the obligations of Section 607.0505, F.S.
Signaiuse of W /
Registered Agent _ / i ~ Date .

REGISTERE| EN IGN

11. This corporation owes or has paid thé current year {See ather side for infarmation
Intanglble Personal Property tax due June 30. YesEl No [ on Intanglble fex.)

12. | certify that | am an officer or director or the receiver or frusles empowered to exacute this application as provided far in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolulion has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

on this application is true and accurale, and my signature frg mg legal effect as if made under oath.
2 iy

SIGNATURE: _ , y e -
SIGNATURE AND TYPED ) SFMCER OR DIRECTOR Dnyhme Phone ¥

" g5 O~y 95"

CR2E040 (1/98)



