PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION 0\0\ eB%
(/XFOROQ) §§$ﬁ

REINSTATEMENT 7%

FLORICA DEPARTMENT OF STATE
Katherine Hatris
Secretary of State

DIVIS!ON.OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRIS' **T00",

P96000004379

Principal Place of Bpsiness

Rensgeela,-FL-325061 Pansaecela,—F—32561--

I above addressas are Incorect in any way, line through incorrect information and enter correction below.

Maiting Address

REINSTATEMENT__ 2™

®ppﬁ

/s

2. New Principat Office Address, I Applicable

3. New Maiting Oflice Address. If Applicable

362 Gulf Breeze Pkwy

4. Date Incdrporaled or Qualitied
To Do Business in Florida

2 Gulf B e Plwy
Suue%gl.«%g T Suite, Ap1 ¥ elc. | 1/11/9
Ste. {#172 Ste. #172 5 F;‘ghlufgl;aé 5366 Applied For
City & Stat City & Stat . - icable
Gulf Breeze, FL " Gulf Breeze, FL I — , il il
Zp 32561 Country USA Zip 32561 [C“ﬁ%':’._\ CERTIFIGATE OF STATUS DESIRED (] Aol ity

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprohit corporations must list at leas! 3 directors)

Name of Officers Street Address of Each
Titte(s) and/or Directors Othcer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DPT TROVASS, C.M. 401 Navarre Street Gulf Breeze, FL 32561
NS SMITH, I.M, 401 Navarre Street B Gulf Breeze, FL 32561
P L e T e
~N241199--01032--007
bR T, 00 ek, on
8. Name and Address of Current Registered Agent ’ [ :7 9. Name ar{did-d_r-;s of Ne@ Eéglstered A;e-nt ]
Name - o 2
TROVASS, C.M. | Trovas, C.M. g
810 E Gregory Street Street Au_dressiP.O. qu Number is Not Acceptable) 1 g
i 401 Navarre Street &
Pensacola, FL 32501 Suite, Apl. #, Etc. B 5
Cily - I State | Zip Code
Gulf Breeze FL 32561

10. |, being appointed the registered agen! of the above named corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.S.

ignature of
g.ggistered Agent

""REGISTERED AGENT MUST SIGN

Date

- 2/4/99

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

ves @ No [

{See other side for information
on infangible tax.)

12. | certity that | am an officer of direclor or the receiver or trustee empowered to execute this apphication as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reinstalement application, the reason tor dissolution has been eliminaled, the corparate name sabshies 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 this form do nol qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

T

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/4799

Date

(850)

Daytime Phone *

932-6599

N




