PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls |

REINSTATEMENT T Secrstaryof Stte ' EHED

DIVISION OF CORPORATIONS

DOCUMENT # P96000044865 990CT 19 AMI0: 19

1. Corporation Name

i, OF STAL
GATEWAY OF NORTHWEST FLORIDA, INC. TALL AHn BN ,L[ FLURIDA

Principal Piace of Business Meiling Address

24 WALTER MARTIN RD. 24 WALTER MARTIN RD.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
If above addresses are incomect in any way, line through incorrect information and enler corection balow, RE'NSTATEMEN&_

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats | ted or Quaslified
10 Racetrack Road, NW 10 Racetrack Road, NW To Do Bu In Florida kBIZOI1996
Suita, Apt. #, elc, Suite, Apt. #, stc. .
§. FE| Number
City & Siate City & Stale 59-3388120
}Z:‘ort Walton B %&hﬁ FL Fz'prt Walton B %guhw Fl 6.
ip n ip n *
32547 UsA 32547 USA CERTIFICATE OF STATUS DESIRED 7]
7. Names and Street Addrassas of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
Name of Cfficars Streat Address of Each
1T‘utle(s) 2 and/or Directors 3 Officer and/or Director " City { State I Zip
DP KRUSE, CRAIG J 10 RACETRACK RD., NW FT. WALTON BEACH FL 32547
v DELCHAMPS, RANDY 600 BEL AR BLVD., STE. 131 MOBILE AL 38608
DST LYON, WILLIAM M P.0. BOX 18124 N/A MOBILE AL 36616

TONONIOITOPF——F
-11/01/95--01114--001
Wik 750.00  wwk750. 00

AND

8. Name and Address of Current Reglstered Agent #. Nama and Address 6' Now Ragistersd Agent
Name
MEAD, MICHAEL W - - g
24 WALTER MARTIN RD. Btroet Addrass (P.C. Box Number s Not Acceplable) E
FT. WALTON BEACH FL 32548 Sulte, At #, Eic.
[ Chty Sate | Zip Code
FL

10 1, baing appointed the registe: X rccept the obligations of Section 607.0505, F.8.

pae __10/13/99

Signature of
Registered Agent

1t. | certify that | am an officer or director or the receiver or trustee empowe| execute this application as provided for in chapter 607 or 817, F.5. | further vertify that whan filing

is rei i 0 , the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that oll fess
onﬂnls!omdonolquaﬂfyloranmnwﬂonund«ncﬂonﬂﬂﬂ?(axi) F.S. Thommnﬂonmm
same legal sffect as i made under oath.

on this application is true and accurate my signature shell have

CrEigho b 10/13/99 (850) 863-4900
SIGNATURE AND SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
CRAIG J. USE, PRESIDENT

SIGNATURE:

|




