PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFM.E

APPLICATION e ir\ FLORIDA DEPARTMENT OF STATE k)
) Sandra B. Mortham i

FOR
A Sec tary of State
REINSTATEMENT 5957 pefSionor conporamions PO RS L
DOCUMENT # P96000038765 ST G
1. Corporation Nemo ORI S N S O Y S

MCCURLEY AND SAYRE RESIDENTIAL, INC.

Principal Place of Business T T TMalling Addross

4400 BAYOU BLVD. BLOS, ¢ 4400 BAYOU BLVD. BLOG. 9 ”"" I “ ' I
PENSACOLA FL 32504 PENSACOLA FL 32504

I above addresses arc incorrecd in any way, linc lllrouq__h inconect infurmation and enler eorreclion below. . ) ] L

2. New Principal Oflice Addross. I Apphcalilc g!g;lmbnﬁj;dreiy’%“% 4 ‘[rmlg |né:orporatf;d?:f009""ed
v Do Business in Flotida 05/01/1996

Buite, Apt. #, elc. i | Sulta - e
5. FE! Number 5& Apphed For

City & State P $tate 5 = 5:3‘9 lf B NOIA Ilcablnt:‘_

Zisa w/ﬂ.- A 8 8 T

’ ‘ 38,75 Additlonal Fee required

for & Certificate of Status

Zip Cauntry w 3 ‘J C°“"'§Zt 5 A. GERTIFICATE OF STATUS DESIRED ¥

Namo of Officers T Sireet Address of Eath
Title(s) ant/or Directors Officer andfor Director City / Stale f Zip
2 B I 3 (Do NOT Use Post Oftice Box Numibers) 4 » ) o
D MCCURLEY, MIKE 4400 BAYOU BLVD. BLOG. 9 PENSACOLA FL 32504
D SAYRE, KIT R 4400 BA‘YOU BLV[&.. BLDG. 9 ‘ ) PENSACOLA-FL 32504-—- -

:ﬁi:l;ijn L] e
[ 11_.‘ f._ )’lr’{

i ) ' ' FAAH o,

Rgmsmmemm’“

8. Name and Address of Current R'e"glri;rl'errtraarng-enit'HVW“ o B i 9 Name and J\dﬂress of New Heg]slered Agenl
e VAt
MCCURLEY, MIKE | Street Address (P.O. Box Number is Not Acceplable) T T
4400 BAYOU BLVD. BLDG. 9
PENSACOLA FL 32504 [ Sulte, Apt #, Ete. T T ST T o
Gy T *’" Terlp Code

10. 1, being eppainted 1he registered agonl of the above named corporalion, am familiar with and Bccept the obligations of Section 6070505, F. S%
Signature of _J' / ?7
Ragglstersd Agent {1 muu. /7

11. This corporation owes or has paid the current year (Sce other side for information
Intangible Personal Property tax due June 30. Yes m No oninlanglble tax.)

Date
H[ Cwltv le [J A(‘nf Nl MUST 5|CN

12. 1 certily that 1 am an ofiicer or director or the receiver or trustoe smpowerod to exocute this application as provided for In chapter 607 or 617, F.8. | furlher cerlily that when filing
thls refnstatemant application, the reason lor dissolution has boen eliminatad, the corporale name salisfies the requirements of section 607.0401 or 617.0401, £.8., that all foos
owed by the corporation have been pald 2nd 1ho names of Individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.5. The information indicated

CRIECAC (8/a7)

oh this application Is true ang accurale, and my signaturo shall have the same logal effect as if made under oath.
/ 7 (& ) )4t

Date dimit: Fhone #

/e

KU ARDTYPED OR PRI

SIGNATURE: . .



