PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Fit.=O
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 SEP i3 1 8 15
reT o - R

DOCUMENT # [P7700801932- ARSI
1. Corporation Name

Pamela E. Langham, P.A.

420 Cantebun, Lane

2. Principal Ofde Address 3. Mailing Office Address

420 Canterpury Lane P.O. Box 1197

Suite, Apt. #, eica Sulte, Apl. #, stc. .
4. Date Incorporated or Qualifed I

To Do Business in Florida p,ugggt
City & State City & State [ q f 7 B
Guif Breeze, Florida Gulf Breeze, Florida 5'5“6']“@% 4q 19 O :P?':d :Ofm |
ot Applicable
Zip Country Zip Country 6.
32561 USA 32561 USA CERTIFICATE OF STATUS DESIRED (] AR AR

7. Name and Address of Currant Registered Agent

NameGﬁome Harrvl S‘I‘ogp\ Je,
Stleet Addresw E—lﬁzmbe Not AlGeptable)

Suite. Apt. #, Elc.

State Zip Code

Pensacola FL| ‘32502

8. |, being appoinlgggistered agent of iy above narpd corparation, am familiar with and accepi the obligations of section 607.0505 or 617.0503, F.S,

?zieggiz::gdo;gent 54 C) ! Date ?;/ 7/ 2 ‘S—

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Flarida nonprofit corporations must list at least 3 diractors)

+ Name of Street Address of Each . )
;_'t\les Cfficars andfor Dirgctors Officer and/or Director City / State / Zip
i
P5981de Pamela E. Langham 420 Canterbury Lane Gulf Breeze, FL 32561
./
THOOSSSA90TE
‘L:.-“i S iado T LE D W T30 . 10

orate name satisfies the requiraments of section 807 0401 or 617.0401, F S, that all feas
i$ form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

0?/07/05“ g50 34| 1367

Bato Daytime Phone #

UREPAND TYPED OR PRINTED }(OF SIGNING OFFICER OR DIRECTOR

/

CR2E081 (01/05)



