. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHTHaRMy

APPLICATION FLORIDA DEPARTMENT OF STATE ARD
FOR Sandra B. I\;o_rthum FILED
- . Secratary, & State’
REINSTATEMENT iy DIVISION OF CORPORATIONS 1997 MAR 31 MM (1 32
DOCUMENT # P95000093364 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE; FLORIDA

MARCUS LAKE DEVELOPMENT CORPORATION, INC.

| Principal Piace of Busingse Malling Address

s b AN
PENSACOLA FL 32501 PENSACOLA FL 32501

=00 E%EE}E‘QD? Afd— -t

(==-TLT~-g04
if sbove addresses are incorrect in any way, line through incorrect information and enter correction below, ****31 r-Jl B UU ****‘51 5'- U['
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date | rated or Quallfied
To Do Business in Flotida 1w1995
Sulte, Apt. ¥, elc. Suite, Apt. #, elc.

City & Stato City & Stats - > g&u:»%gsoe qz., APPIIG F
&

$8.F5 Addilional | ce required

4P Counlry % Country CERTIFICATE OF STATUS DESIRED [} AR A

7. Names and Street Addresses of Each Officer and/or Diregtor {Flprida nonprofit corporations must list at lsast 3 directors)

CREC4Q (7/96)

Name of Officers Stroet Addreas of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P-D James C. Boyd 2280 N, 9th Av, Pensacola, FL 32503
VP-D Ralph M, Boyd 2280 N. 9th Av. Pensacola, FL 32503
yp-D J. Dan Gilmore 2142 Mindemere Circle Pensacola, FL 32503
Jig
8. Name and Address of Current Reglstered Agent 9. Name and Address of Hew Registered Agent
Narne
CORPORATION SERVICE COMPANY s V1n§; J. ‘gtg%t;s - JE& R
troet ress (P.O. Box Number is Not ptable)
1201 HAYS STREET 118 W, Cervantes St.
TALLAHASSEE FL 32301-2525 Sate, Apt. ¥, Elc.
Chy Siale | Zip Code
s Pensacola FL 32501
10, |, belng appointed the registdiegfge ) apu s /’ orporigion, am familiar with and accept the obligations of Section 607.0508, F S,
gg‘ig:::gc? ‘fkgent : { Date

114 Does this corporation pay any intangible tax to the (666 cther side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [_J No [] on intangivie lex.

12. 1 certity that | am an officer or diractor or the receiver or trustee empowered to executa this applicatlon as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution hag been eliminated, the corporate nama satisfies the requirernents of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.02(3)(i), F.S. The Information indicated

my signature shall have the same legal effect as if made urder oath.

i -24-G7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

on this application is true and gocugle,

SIGNATURE:

0006032 AF



