™y

‘ ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS | ' FILED

DOGUMENT 4 P96000013994 g7H0V 10 PH 3152

1. Corporation Nama

M.T. ENTERPRISES OF ESCAMBIA COUNTY INC. Y OF STATE
SEE L, Lok

Principal Place of Business T T "Malling Address
9745 W. GADSDEN STREET 3745 W. GADSDEN STREET
PENSACOLA FL 92505 PENSACOLA FL 32505

S11/13797--01031 020

T T i TR TS0I0 TeERR TR0, D0

BERSTATEMERT aoy
If above addrosses are incorrcet in any way, line through incortect information and enter coriection below, Frmn vj“ o B
2. New Principal Oflice Address, If Applicable 2 Now Mailing Oliice Address, I Applicable 4. Date Incorporated of Qualified e e
To Do Business in Florida 0?2 09 1096
Sulle, Apt. ¥, elc. T 7T Sutte, ApL ¥ et T T T = 109/
. 5. FEI Number Applled For
City & State T T T Cyastae T ’ N 5 3 3 7 9 78 ’
Not Appllcabla
I B PP T 3 b—“ § n i
@ Country 2p l Gountry J ' CERTIFICATE OF STATUS DESIRED [:I 815 :g:'::{;g::: :;’,;f:‘l‘:,'s”d
7. Names and Streel Addressas or éqéd_(g[fygerand/or Dlrocjo (l‘ lo d nor;p};;rfiao_f_pg;ailar:; m[;smt_ a.lule)aég anrep_igi ) T ) - '
Namao of Officers Sireot Address of Each [
Thle(s) and/or Dirgctors Oflicer and/or Direclor City / State / Zip
1 2 B (Do NOT Use Posl Oflice Box Numbers) 1.4 - o -
PV WOOTEM, MICHAEL T 3745 W. GADSDEN STREET PENSACOLA FL 32505
BIO0N 2R EE S — 1

8. Name snd Address of Current ﬁéal_éfé;éd Agent 9 Name and Addross of New Registered Agen‘l

10 t, baing appointed tho registored agent ol the above named corpnratnon “am famitiar with e
Bignalure of
Registered Agont. . -\M/ k.O -

ccaprthe obligations of Section 607.0505, F.5.

Date /o/ 3/ / 47

ﬂ[ (‘I‘-I[ HFD AG[ NT MUS1 SIEN

11. This corporation owes or has paid the current year (See othor side for Information
Intangible Personal Property tax due June 30. Yes D No /g—-— on Intangible tax.)

12. L cettlfy that | am an officer or direclor or the recelver or trusteo empowered 1o execute this application as pravided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feos
owad by the corporation have bogn pald and the names of individuals listod on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indiceted
on this application Is irue and accurate, and my signature shell have tho seme logal effect as if mada under oath.

SIGNATURE:

“Tbate 7 Daylimo Fione ¢

Name
WOOTEN, MCHAEL T | Street Address {P.O. Box Number Is Not Acceptable)
45 W. GADSDEN STREET
SACOLA FL 32505 Slifte, Apl. ¥, Et5, - T
City ) ) Stato | Zip Codo .,,,,,
FL! 3

S

CREDAD (8797)



