PLEASE READ ALL}FIL\IE_TRUCTIONS BEFORE COMPLETING TH !:SLFEOLBM, ”
i secaa‘\'a‘t“é‘;g"gﬁf RTIONS
FLORIDA DEPARTMENT OF STATE DN\S‘UH SRR

Secretary of State

DIVISION OF CORPORATIONS 05 AUG 29 ?M \:

DOCUMENT # P98000052214

1. Corporation Name

JERRY M. GILBREATH DEVELOPMENT, INC.

2. Principal Offics Address 3. Mailing Offico Address - g cﬁEME“‘ 93" o s
13555 Perdido Key Drive P. 0. Box 1772 E%S"EA e
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 6/10/1998
City & State City & State I
5. FEI Number Applied For
Laurel, MS
Pensacola, FL . 593625501 Not Appicabie
Zip Country Zip Country 6 $8.75
. 7 R Additionai Fee required
32507 USA 39441 USA CERTIFICATE OF STATUS DESIRED X Rl bpbsianis

T. Name and Address of Current Registered Agant

Name

STEPHEN B. SHELL
Straet Address {P.0O. Box Number is Not Acceptable)

226 Palafox Place, 9th Floor
Suite, Apt. #, Etc.

City State Zip Code

Pensacola FL 32501

8. |, baing appointed the registered agant gf the abave named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
sz (B fis/e
Registarad Agent Date K (s 5

o/ ) REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CRZE0S1 {01/05)

Titles Officers ':ﬁé'}irm Directors %‘;?:;r?:ﬁ:: 3;:5;?:? City / State / Zip
13520

D Jerry M, Gilbreath ~+3555. Perdido Key Drive Pensacola, FL 32507

v Henry Randall 1045 5. Fairfield Drive Pensacola, FL 32506

o L E gl el gl minglovts | Bl Wng

5 4B--102  #% 1058, 75

10. 1 certify that | am an officer or director or the receiver or trustee empowered to axecuts this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %ﬂﬂq/?’? . %ﬁ.’/ g//G/OJ"' 601-344-8797
T Date

REANWYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




