<~ W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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AEINSTATEMENT_

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Naw Malung Office Addgess, If Applicable 4. Date Incorporated or Qualifiad
ﬁ/ %W 5 j é%er To Do Business in Florida
Suite, Apt. #, elc. Suzta Apt. # etc Ogl 25’ 1997

5. FE! Number Applied For
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é’w v 4 gﬁ}%,}/ 5 c@ < CERTIFICATE OF STATUS DESIRED [] for a CenfTEats’

7. Names and Street Addresses of'Each Officer and/or Director {Florida nonprofit oofporéf%s must list at least 3 directars)

Name of Officers Straat Address of Each )
Title(s) and/for Diractors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Qfﬁce Box Numbers) 4
D CLARK, WILtIAM O 4004 W 17TH ST PANAMA CITY FL 32401
D CLARK, CAROLYN S 4004 W 17TH ST PANAMA CITY FL 32401
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8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent
Name T
CLARK, WILLIAM O Street Address (P.C. Box Mumber is Not Acceptabla)
3801 THOMAS DR
PANAMA CITY BEACH FL 32408 Saite, ApL #, Etc. )
City i Ealti Zip Coda

10. 1, heing appointed tha reg!stenad agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

£ B sm
Semrect Az IE REQUIRED I -
/‘REGISTERED AGENT MUST SIGN [ 4 "
11. This corpora{‘, ion owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. _Yes [ no [ on intangible tax.)

12. | certify that | am an officer or director or the receiver orf trustee ernpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
an this application Is true and accurata, and my signature shall have the same legal effect as if made under oath.
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Date Daytime Phone #

SIGNATURE:

CR2E040 (9/08)



