PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 3P, FLORIDA DEPARTMENT OF STATE

Katherine Harrls . FILED
FOR — .. SECHETARY OF STATE
f
REINSTATEMENT 2 e oot DIVISION 07" CORPORATIONS
DOCUMENT # P98000078512 990CT 25 PHI2: 23

1. Corporation Name

RASCON OF NORTHWEST FLORIDA, INC.

Principal Place of Business Malling Address

A A IIIIMIWIIIHIIIIIIININIIIIIIIINIHIIIIINWNMIIIIIHH
INSTATEMENT 7L

If above addresses are inoofrect in any way, line through incorrect information and enter comection beIc»BE

2 New Prncipal Office Addrass, If applicabie 3. New Mailing Office Agdms H Applicabla

3i20__Schifko Foad 31720 SewWwdfke €soad BB b Fonda 09/10/1998
Suite, Apt. ¥, etc Sulte, Apt. #, etc.

6. FEI Number X Applied For

City & State City & State Not Applcst

6aygionmem+‘ EL 0 o vobovmerd FL . -
Zip Counltry Country 5875 Acitmat e regquned

CERTIFICATE OF STATUS DESIRED oo et ate uf Statas

32533 Us. 3;15_543 -S' D For a Certile ff-l.q‘v_r_

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at loast 3 direclors)
Name of Officers Stroet Address of Each

'Titie(s) 2 and/or Diractors 3 Officer and/or Direclor R City / State | 2ip

P  Richard A. Sumvaell 3l Schifko Road | Cantenment €L 32533

SOOI TTS—g
11/03/99*—01035-—035

2. Name and Address of Current Registersd Agent 9. Neme and Add of New Regi d Agent
I Hame

Richard 4. g
SWRALL' RICHARD A Strc:chtI\dross (P.O. BoAx-Nunét}:w(\ura \1 bla)
961 PINOAK LANE 320 Dwifko SO E
CANTONMENT FL 32533 Sufle, Apl. ¥, Eic.

] State | Zip Code
Contonment FL| 32533

10. |, being appeinted the registered agent of the above named corporation, am familiar with and nooepi the obligations of Section 807.0505, F.S.

j * ERA CorT A
Signature of - AN § £ty g e }
Registered Agent M/! M (R NS K N SN Date ﬂg{ cg ! zz
REGISTERED AGENT MUST SIGN

11, ) contify that | am an officer of director or the receiver or rustes smpowered Lo executs this application a3 provided for In chapter 807 or 617, F.S. { further certify thal when fling
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individusls Fisted on this form do not quakfy for an exemption under ssction 118.07(3XI), F.5. The information W

on this application is lrve and accurate, and my signature shall have the same lagal affect as if made under oath.

SIGNATURE:

f ﬁr' )4 Swmrall [9)12/99 2545873887

—m—d




