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2. Principal Office Address

514 FLORTDA AVENIE

3. Malling Office Address
112 EAST THIRD COURT

Sutte, Apt. #, sic. Suite, Apt. £, etc.
4. Date incorporated or Quallfied
To Do Business In Florida
City & State City & State 12701 /10997
5. FEI Numbar Applied For
LYNN,_HAVEN f FL PANAMA CITY ] FL il B 59 3485576 i NntAppllDﬁblﬂ-'
Zlp Country Zip Country 6 ]
o as . 32401 BAY CERTIFICATE OF STATUS DESIRED (] g .
. 7. Name and Address of Current Reglstered Agent
/ Name
RICHARD ALBRITTON, JRB

Streat Addrass (P.O. Box Number is Not Acceptable)
1042 JENKS AVENUFRE

Suite, Apt. #, Ete.
’ State Zip Code
..., PANAMA CITY FL| 32401
8. ), being appc;imad the regtstered agent of the above named comporation, am familiar with and accept the obligations of settion 807.0505 or 617.0502, F.5.
Signature of -
Registered Agent . Date
REGISTERED AGENT MUST SIiGN
#. Names and Street Addresses of Each Officer and/or Director (Fiorida nenprofit corporations must list at least 3 directors)
Name of : Strast Address of Each .
Tities Officers :mﬂft:uP Diractors Officer andfor Director City ! Stete / Zip
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an this application is rua and accurate, and my signature shail

the sams legal effect es if made under oath.
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10. ) certify that | am an officer or director or the recelver or frustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. F further certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
fisted on this form do not qualify for an examption under section 119.07{3){}, F.5. The information indicated
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SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR MIRECTOR

Daytima Ptone #
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