LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P

FLORIDA DEPARTMENT OF STATE

APRLIGATION Jim Smith
. _ . i
FOR Secretary of State
RE’NSTATEMENT DIVISION OF CORPORATIONS F l l F D
P 00013349 R
DOCUMENT # P960 02DEC -2 Pl b 53

1. Corporation Nama

v M oA L
R. H. TOURTELOT COMPANY SECRETARY fJ Siaik
TALLAHASSEE, Fi D
Principal Place of Business Mailing Address
PENSACOLA FL 32506 {RVINE CA 97618
TR T
4 :ﬁ-:"l i P j :,_.-‘
¥ Cimal i
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 Maiting Office Address, if Applicable 4. Date Incomorated or Qualified
To Do Business in Florida 02,12/1996
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 33'%87177 Not Applicable
6. y
i i v .75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED Al S875 Additiona Fee require

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

st | andior Dirsctors s Offcer andor Director ) Gty /State / Zip
D TOURTELOT, RICHARD H 1333 LA PAZ STREET PENSACOLA FL. 32506
Dv TOURTELOT, LISA M 196 TECHNOLOGY DR STE D W-AMEEBOURNE-FE32604
Truine, (A G2ell
S ANDERSON, JENNIFER C 196 TECHNOLOGY DR STE D IRVINE CA 92618 :
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
TOURTELOT' RICHARD H Street Address (P.O. Box Number is Not Acceptable) g
1333 LA PAZ STREET 4
PENSAGOLA FL 32506 Suite, Apt. #, Etc. 5
City State | Zip Code

10. |, being appointed the registeréd agent 3 the above ngmed corporation, ym familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.5.

Signature of
Registered Agent

Fo e
UCRIAK NG BRAAVTRED
A AN AV Date
\ REGISTERED )@\sﬁf MUST SlGN’
11. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 867 or 617, F.S. | further centify that when filing

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S., that all fees
owed by the corporation haveheen paid and the names of individugle’listed on this form do noi qualify for an exemption under section 119.07(3)(}), F.S. The information indicated

SIGNATURE: =" kﬁm%

"-—l
SIGNATORE AN/ TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone # b




