PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CAT?ON FLORIDA DEPARTMENT OF STATE
Katherine Harris
REIN S;‘?'FEMENT Secretary of State FILED

owision o CoRPORATIONS 000CT 30 AM I0: 26

DOCUMENT # o A

1. Corporation Name ' Pg700001 5233 SE{:F\‘EIA{;Y UF STATE ‘
TALLANASSEE. FLORIDA

PANHANDLE VENTURES, INC.

Principal Place of Business Mailing Address
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32549
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principa! Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7
Suite, Apt. #, etc. N Suite, Apt. #, etc. 02/ 13’ 199
123 Ancebracis NE 5. FEI Number Apphied For
City & State City & State 59'3445490 Not Applicable
Z F+ Mol t F Z Count & $8.75 Additional Fee required
i Count i oun . ition require
P Jasan S‘Qz}cb ks uniny CERTIFICATE OF STATUS DESIRED [ [SSNSMsmivniime bt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s)} and/er Directors s Officer and/or Director . City / State / Zip
1 2
PD SAPP, MATTHEW 8 327-C RACETRACK ROAD NW _ .. harg< FT WALTON BEACH FL 32547
STD SAPP, SHANNON 327-C RACETRACK ROAD NW -2y Se FT WALTON BEACH FL 32547

APONDSA6 S35 E——0
-1 /50001 L

8. Name and Address of Current Reglsterad Agent 9, Name and Address of New Registered Agent
Name
SAPP' MA]THEW s Straet Address (P.O. Box Number is Not Acceptabte)
307-C RACETRACK ROAD NW
FT WALTON BEACH FL 32547 Suite, Apt. # Etc.
City Stale | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

[ N A R N A -
Signature of % AN 1/’%{;% L .
Registered Agent £ %\& L a MEERNT Date '/()—.)j o

REGISTERED AGENPMAST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S_, that all feas
owed by the carporation 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 indicated
on this application is true and accurate, and my signature shall have the same legal sfiect as if made under oath,

SIGNATURE:

CR2EG40 {8/00)




