o PLEASE READ ALL INSTRUCTIONS:BEFORE COMPLETING THIS $ORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE -
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 9% 0000 QB350 >

-4 1. Corporation Name

Dickerson & Associates of Northwest

Florlda, Inc.

§ 2. Principal Office Address

3. Mailing Offica Address

. (46 0115 050, 0
1300 W. Main Street | 1300 W. Main Street e
Suite, Apt. #, etc. Suite, Apt, #, atc.
4. Date Incorporatad or Qualifiad . I
To Do Business in Fiorida 10/15/98 .
City & State City & State
. ) 5. FEINumber Applied For |
Pensacola, Florida | Pensacola, Florida £q_ 3537673 TNot Applicabo
Zip Country Zip Country 6. 2
32501 USA 32501 Usa CERTIFICATE OF STATUS DESIRED ] B %,
. . _

7. Name and Addross of Current Registered Agent

Nama
William Dickerscon

Street Addrass (P.0. Box Number is Not Acceptable)
1300 West Mairn Street

Suita, Apt. #, Etc.

City

Pensacola

State

FL

Zip Code

20l

8. |, baing apj

Signature of

miliar with and aocept the obligations of section 607.0505 or 617.0503, F.S.

. bei %lslamd:genlof the above Eﬁ Satmn‘ %i
Registared Agen

CR2E081 (10/02)

S)2a) 03

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at ieast 3 directors)

Titles Officars ::g..fgl?lfjiredms sOtffr?:etrA:rg:!r?:rs S::-E:g: - City / State / Zip
P/S/Tf William Dickerson 1300 W. Main Street Pensacola, FL 32501

10. | cerfify that | am an officer or director or the recaiver or trustas ampowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 17,0401, F.5., that all fees

lhls form do not qualify for an axemption under section 119.07(3)(i), F.S. The mfom\auon indicated

egal as if made under cath.

owed by the corpgration have been paid and the names of individu

Is listed o
on this application i $rue and accurate, and my sngnature shall haveé\he same

SIGNATURE:

ifos ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

! Dae Daytime Phone #




