PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
#@ 4.  FLORIDA DEPARTMENT OF STATE

Afz‘P l":lcc); Cg\ @ Katherine Harrls
HEINSTATE \m

Secretary of Stale
DOCUMENT # PA80000 3%\8Y 9INOV -9 PM 3: |8

DIVISION OF CORPORATIONS FILED
1. Corporalion Name

Bore gssentals Tmoge Evhancement SECREM:\’Y OF STATE
TALLA
Clivie, e, HASSEE, FLORIDA

Principat Place of Businass Mailing Address

uMey Nor\\h qth Gueuue.
PENSACOLAFL._.. 3QBOI]

REINSTATEMENT OO

H above addresses ara incorrect in any way, line through Incorrect information and enter correclion below,

2. New Principal Office Addrass, if Applicabla 3. Now Mailing Oflice Addrass, If Applicable 4. Date | ated or Qualified sv
To Do Business in Florida - q
Suile, Apt. #, elc. Sulle, Apl. ¥, etc. H "1 . e :
5. FEI Number Apptied For
City & Stale Cily & Siaie 5-3 wqu"'
6. S575 AUt ol f o re e
* J o i County CERTIFICATE OF STATUS DESIRED [ | to uA f’w:‘(: froat: of &

7. Names and Sireal Addrasses of Each Officer and/or Director (Florida nonprofil corporations must sl a! least 3 direclors)

Name ol Officers Slreet Address of Each
1Tme(s) snd/or Direclors Officer and/or Direclor ‘ City / State / Zip

P Feﬁ-g-eq Cox W8S 1. 4% fuevue PENSACOLAFL 3303

S0 ;'Q_M Cox l-l"lﬁs n. m PENSACOLAFL 3R3%03

8. Name and Addrass of Cusrent Reglstered Agent 9. Name and Addross of New Regislered Agont

v;nec‘ e r.‘ ! CQx Name
l.)"ss m. q ﬁ nuwue. Siroel Address (PO, Box Number Is Nol Accapiable)

PENSACOLA FL 32508 Sulls, ApL ,Eic
City I State | Zip Cote

VR § N
10. |, baing appointad (he registared agent of Ihe above named corporation, am familiar with and accept the obligalions of Seclion 607.0505, F.5.

Signature of : 4 ‘ Date 'x i l . }.}W

Registored Agent
REGISTERED AGENT MUST SIGN

11, | ¢erlify that | am an omcer or diractor or tha receiver or Irustee empowered 10 execile this application as provided for in ¢h 607 or 617, F.S. ! lurlher cerlily that when fMing
this rei 1, the for dissolulion has been eliminated, the corporste name satishies Lho L nis of section B07.0401 or 817. 0401, F.8,, thal oft fess
owsd by the corporalinn havu bean paid and (he names of individuals lisled on this form do not qualify for an exernpllon under seclion 119.07(3)i). F.S. The hlormalion indicated
on this applicalion is irve and accurate, and my signalure shall have Ihe same laga! effec! 83 if made under oath.

SIGNATURE: X % z ; X 9
IGNATURE ANDF TYP, OR PRINTED NAME OF SIGN/NG OFFICER OR DiRECTOR Date D-yﬂmn Phone #




