PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE LEPROVE
FOR Sandra B. Mortham ALD
/ Ly Secretary of State LD
REJNSTATEM ENT DIVISION OF CORPORATIONS o | S 1S
y BN S R L B
DOCUMENT # P96000086375 ’ .
1. Corporation Nams ) S’I‘:t:[“.',“ . f‘ ?:ii c}j?:} [.‘IA
BRADDOCK REAL ESTATE & DEVELOPMENT, INC. TARWIE SPLCRINA
Princlpal Place of Business Malling Address

%021 KNOTTY FINE DRIVE 021 KNOTTY PINE DRIVE || “ || Il |
PENSACOLA FL 32505 PENSACOLA FL 32505

If above addresses aro incorroct in any way, line through incorreel information and enter comeclion below.

2. Now Principal Dffico Address, i Applicable 3. Now Mailing Office Atdross, If Applicable 4. Dale Incorporated or Gualified o
To Do Business in Florida 10’2 1[1996

Sulie, Apt. #, etc. Sulte, Apl. K, alc.

5. FElI Number Applied For
City & State Ciy & Sidle 59 239 9 Lf ¢y Not Applicable

6. 55¥H 26 2-21-3¢5¢ NN

‘ 75 Additlonal F

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED safo? o o aeaued

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

Name of Oflicers Strant Address of Each
Titla(s} and/or Direclors Officer and/or Dirgstor City / State / Zip
1 3 (Do NOT Use Post Olfice Box Numbers)

2 4
Plc | Tames G Bradbock | 2031 Kustly Qe Drve Peasaarle Fle 39505

IR e e At s Eeht
AR AT 14005
SRk TRD, TR Rk PR, 7L

T

REINSTATEMENT ‘2

ey
S5CC L~ 397
A 8. Neme and Address of Curreni Reglstered Agont @. Name and Address of New Registered Agent T

. Neme §

. BRADDOCK, JAMES G S

¥ 2991 KNOTTY PINE DRIVE Sireat Address (P.O. Box Numbor 1s Nt Acoeptable) g
PENSACOLA FL 32505 S, At ¥ 6% §

City Siale | Zip Code
FL

10. 1, belng appointed the reglstered ageni of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

gieggr;iglg:gc?kgenl _AO/_W-"‘ t.*—n)—'-’ %‘M‘sﬁ/‘&’\ e e e Date _. . Wi?-g "c‘-? S

REGISTE RED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other lde for information
Intangible Personal Property tax due June 30. ves [ No IE onintanglblo tax.)

12. 1 cprtify that 1 am an ofiicer or director or the recelver or trustee empowered 1o execute this application as provided for In chapter 607 or €17, F.S. | further certify that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporale name salisties the requirements of seclion 607.0401 or 617.0401, F.5,, that all feos
owed by the corporafion have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information Indicaled

on lhis pplication is true and accurate, and my signalure shall have the same legal effact as if made under cath.

SIGRFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono b

SIGNATURE: _ /) dnean A~ oAl IC o -z8an  (89) 418467




