PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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At

o, FLORIDA DEPARTMENT OF STATE|
Sandra B. Mortham

Secretary of State
RE INSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P9600001 3349

» Corporation Name

R. H. TOURTELOT COMPANY

Principal Place of Business Mailing Address

1333 LA PAZ STREET
PENSACOLA FL 32506

1333 LA PAZ STREET
PENSAGOLA Fl 32508

If above addresses are incamect in any way, line through incorrect information and enter correction below.
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Z. New Principat Otiice Address, If Applicable 3. New Mailing Oftice Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suita, Apt, #, etc. — 02" 12/ 1996
5. FEINumber 35~ 063 7(77) A Applied For
City & State City & State APPLIED FOR Not Applicable
_ 6. i
Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addressas of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors) ]
Name of Officars - Streat Address of Each T
Title(s) and/or Directors , Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Office Bax Numbers) 4
D TOURTELOT, RICHARD H 1333 LA PAZ STREET PENSACOLA FL 32505
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
TOURTELOT: RICHARD H Street Address (P.O. Box Number iz Not Acceptable)
1333 LA PAZ STREET
PENSACOLA FL 32506 Site, Apt. #, Eto.
r_\ /\ City galti Zip Code
10. 1, being appeinted the regisidked agentiof thefabove named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. p = - z -y =
Signature of N o Jual o TN 3
Registered Agent e b ! R E ﬁ Date . (.-\“ q<
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year D (See other side for information
Intangible Personal Property tax due June 30. Yes No @' on intangible tax.}

12. 1 cerlify that { am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinstatement application, ihe reason for dussoluhcn has been eliminated, the corporate name satisfies the requitements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have.he we-af ndividuals listed on this form da not qualify for an exemption under section 119.07(3)(i}, F.5. The lnformation indicated
on this application is tryea , and rg sngnature shafhave the same legal effect as if made under oath.
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SIGNATURE — 2w L 12-19-4% QY& -dsp-Ih]
R DIRECTOR . Date Daytime Phone #
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