__A-,,-._','\x e s -k‘.-t’“ AT N e o - e

"H{‘.l‘

FLORIDA DEPARTMENT OF STATE™
Katherine Harris N1

.Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Secretary of State

CORPO N
REINSTA
DIVISION OF CORPORATIONS

REE 01 DEC 14 AM10: 05
DOCUMENT# PAS00009,N8Y

1. Corporation Name'

orth  H =

North Wil Maner, Te, | ] 100004 739581 ——8
i ~-12/26/01--01083--005

Fakk 50,00 k150, 00
2. Principal Office Address 3. Mailing Office Address
lizo M. Palafor St | Lo Bayow B fud
Suite, Apt. #, efc. Suite, Apt. #, etc. /
I N - ¥ \\ | 4. Datg Ingorporated z':b:r| Qlc.l,allf ied, P

b To Do in Flori

City & State ity & State eness ¢ 5“"“‘ ol {99 (P

Zip (33\50‘3 Country Zip Country . §
52 5.—(& E SCan lOi. ~ BA50D Escgmb e CERTIFICATE. OF STATUS DESIRED [] Al

7- Name and Address of Current Registered Agent

Domqlds C Korm‘i"l— !

Strest Address (P. O_Bbx Number is Not Acceptable”){

11L,90 P)CL(.;DUL: Bly

Suite, Apt. #, Etc.

Name

State Zip Code

—Pomgg[ﬁ la ) FL| %3602

City

Pngacela FI | tamsiwle ~ FI 1" Bgsyqgq o

8. . being appeinted the registered agent of the above named corparation, am familiar witty.and accept the obligations of section 607.0505 or 617.0503, F.S.
- X <
Signature of
Registered Agent Date i ?,. I 2"'(3'
~—" REGISTERED AGﬁVﬂUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors}

i Name of Street Address of Each " .

Titles Officers and/or Directors Officer and/for Director City / State / Zip

Pls. | Dhuqlis ™ Kootz 1o Bug Bl | Plusecala FL 5

s Sl 10

40. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corj te name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on form da 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 sapx€ legal effect as if made under oath.

SIGNATURE: m Douelas €. A{mﬁ_ 12/ )0} be/ 4ay-0p923
| SIGNAJRE ANRTYPES OR PRINTED NANE OFIGNING OFFICER OR giReCTOR ——— pab [ Daytma Phane s

CR2ECB1 (9/00)

i e




. N

.
B

o

North Hill Manor, Tnc.
1120 North Palafox Stregt’
Pensacola, Florida 3501
(850) 433-2004
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Ref: P95000096758

" December 12; 2001
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Iam requesung a remslatement of the corporatlon North Hxll Manor I did. not receive a renewal form. I
did contact.your office and Temitted an application and the apphcanon fee of. $150 00 several weeks ago. 1
then contacted your office’in early November and the office stated that they had received the application
and fee but there was not a name on the application for the regisitered agent, They asked me to download
the form from your web site. I attempted this for several days and was unsuccessful. I then called your
office again and they informed me that the web site was not functioning. Michelle Milligan then stated to
me that a form would be sent to me and instructed ine to write a letter explaining the circumstances of this
application being tardy. Michelle also stated that since this application was requested by mail you would
accept this application without the extra fees.

One of the agents from this department stated to me that our fee of $150.00 as been accepted.

However, I am enclosing another fee of $150.00 just in case this was not accurate. If my first fee has been
accepted by your depariment, please mail back the second fee 1 am mailing with this letter and
application.

I'will also check my past bank statement to see if payment had been accepted by your department.

Thank you in advance for your help in this matter.
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Douglas Koontz, President of North Hill Manor, Inc.
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