v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

F Katherine Harris
REINST&M&?

Secretary of State oo PiR
DOCUMENT # P95000081775

DIVISION OF CORPORATIONS
1. Corporation Name

COX VENTURES VI, INC.

v

Principal Place of Business Mailing Address
100 HIGHWAY 98 E 3107 WOODS WAY ” | m H
DESTIN FL 32541 GULF BREEZE FL 32561
us us

If above addresses are incorrect in any way., line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etg. Suite, Apt. #, etc. 10!24’1995 7
o e e ——— i | T2 e e e wne | T B FELNUMBSL S e s s = AR FOF
City & State City & State 53-3351723 Nt Applicable
6.

] f §8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |APASSsi b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at Isast 3 directors)

s | e homer . e e L . Giy/ e/ 25
S1D MONTGOMERY, ROBERT B 3701 CYLON DR GULF BREEZE FL
P COX, CHAN £ 4045 LAUREN COURT DESTIN FL 32541
v ADAMS, JAMES F P O 80X 216 DESTIN FL 32540
ZOONgGER999 s ——6
/2 - 1D80—023
wwm&r&\@m FFH
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
- N - . Name ) -
COX, CHAN E Street Address (P.O. Box Number is Not Acceptable)
4045 LAUREN COURT
DESTIN FL 32541 Suite, Apt. #, Etc.
City ‘ State | Zip Code
10. |, being appointed the registered agent of the above rnamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. (“\\ K i
spzngon (Ko SRV EXS | oy

11. | certify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate nama 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 listed 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 accurate, and my signature shall have the same legal effect as if made under oath,

s . DA TR T

CR2E040 (8/01)

SIGNATURE: _(- *”\;”(§22231Jsbﬂfé%7~n¥&a \I)k?hbn P93

SIGNATURE AND TYPED OH’&RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




reoelved in our ofﬁce for the above referenoed-corporauon. 'I'hih ' the only nohoe
we have seen. ’

1156 was 1o relyf on the records left to us by ihe
‘former ofﬁce staff, Those récords md}lde a copy of a check da!ed March 15 o
v2001,,for the, ”Umform Busmes's Reporl”én ‘




