. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

] FLORIDA DEPARTMENT OF STATE )
APPL;gQTlON Katherine Harris FILED
S t f Stat
RElNSTATEMENT DlVISIech:eO:::yO:POR:'I'IZNS 99 DEC - 9 AH 9: 02

. SECRETAR
DOGCUMENT # P96000051303 TAEL A%s&‘:’}f i3

1. Corporation Name

C?OKIES, INC. OF FORT WALTON BEACH

[ Pringipal Place of Business Malling Address
2508 RAGETRACK ROAD 350-B RACETRACK ROAD ”m " | | I I
FT. WALTON BEAGH FL 32547 FT. WALTON BEACH FL 32547
us us
Il above addresses are incorrect in any way, line through incorrect information and enter correction below. REINSTATEMENT
2 New Prinzipal Office Address, If Applicable 3. New Maiting Office Address, If Applicable - D [&; orporated Fmiﬂod
©
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc. w“snm
. 5. FEI Number Applied For
City & State City & State 59'3394340 Not Applicable
- n 6.
Zip Couniry o Country CERTIFICATE OF STATUS DESIRED [1]
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Strest Address of Each .
1Title(s) 2 and/or Directors 3 Officar and/or Direcior . City / State / Zip
D DOUGHTY, DEBBE M 101 NEW CASTLE CiRCLE FORT WALTON BEACH FL 32547
BT BLAGKMON-CHPHIJ- ¥ —MARV-EGTHER L.
S/T/D Novak, Frances H. 87 Berwick Cixcle Shalimar, FL 32579
v/D Purcell, Vireinia G, 99 4th Avenue, #133 Shalimar, FL 32579
7000 ——1
O P 507 0
WERE (S0 00 WREE oD, 00 |
B. Name and Address of Current Reglstered Agent 9. Nams and Address of New Registered Agent
Name 3
DOUGHTY, DEBBIE M 5
Stree| P.0. Number (s Not Acceptable
101 NEW CASTLE CIRCLE t Address (P.O. Box umber o] §
FORT WALTON BEACH FL 32547 Suite, Apt. ¥, Etc.

—

Try tate | Zip Code

L —
10. 1, being appointed the registerad agent of the above named tion, am familiar with and accept the obligalions of Section 607.0505, F.5.
Signature of - ; S
Ré]glslareci Agent ~ Date l 2 - Q“q C{
GISTERED AGEN T S

11. 1 certify that § am an officer or director or the receiver or trustee empowersd to execute this application s provided for In chapler 807 or 617, F.S. | furthar certify that when filing
this reinstatament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal all fees
owed by the corporation have besn paid &nd the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal elfect &s f made under oath.

SIGNATURE:




