2005:FOR PROFIT CORPORATION
REINSTATEMENT

%, %
DOCUMENT # P98000088502 Sn A <
1. Entity Name /;;1 ¢[ e & é\
DICKERSON & ASSOCIATES OF NORTHWEST FLORIDA, ((—éi{-f ‘61 0
INC. A
Principal Place of Business Mailing Address ({‘EC“J"‘L) . ‘.u'a
1300 W MAIN STREET 1300 W MAIN STREET /?0’4/' /~ &
PENSACOLA, FL 32501 PENSACOLA, FL 32501 /P/&
!

2. Principal Place of Business 3. Mailing Address

Y300 Bavouv BLVp 4300 Ba4gov Rrva

Sute. Aot p.etd 1Y Sule APLISE b1y 02012006  REIN-P CR2E098 (11/05)

City & State City & State 4, FEI Numbey Applied For

PENSACOL  FL PENSACOLA,_ FL 59-3537673 Not Applicable

“e 3 250 3 County 2 325 03 Country 5. Cerlificate of Status Desired O gi'gil‘:g;’;“"“al

6. Name and Address of Current Registered Agent

7. Name and Addrass of Naw Registered Agent

DICKERSON, WILLIAM K
1300 WMAIN STREET
PENSACOLA, FL 32501

Name

Street Address (P.O. Box Number is Nat Accepizble)
500 Bavgy Ry  Hi¢

“Y PEVSACocs

ode

FL IZip 2503

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S

Signatare, typed or priciad name of registerad egent and Like if applicable_

(NOTE: Registared Agent zignaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $900.00 -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
THLE PST 1 Delete TMLE PST (ATrange [ Addition
HAME DICKERSON, WILLIAM K NAME ‘DK‘,V.ELSUJ' Wigtam K
STREET ALDRESS | 1300 W MAIN STREET STREETAOORESS | #3300 BAyov BLVO 48 4
CIvY-ST-7iP PENSACOIA, FL 32501 CITY-ST-2IP PENSAcaLa £ 31502
TIE {3 Delete TITLE [ change [ Additicn
NAME
L i ; ) .
STREET ADDRESS STREET AODH ST @?EBH Ew‘g .
V-1 7P Y-S 7P '% & (RIRigFL A - ’
e 3 Delete TITLE [JChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P Cy-51-ZP T.Roharte [ED A o oty
TTLE 3 Deleta me VROV O B change [ Addien
NAME HAME = e et el St o
STREET ADDRESS STREET ADDRESS 771 lf' ’:,} I "”';. = r ':I' '-';-’.,‘:-.' -
CITY-ST-ZIP CITY-ST-2IP e LA 01 04200 w00, 0
TITLE O pelete TIMLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1p CITY-ST-2IP
TMe [ Delete mE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P i ot

12. | hereby certify that the information supplied with this fifin 3 doe
indicated on this report or supplemental report is {rug an

changed, or on an altacf]meql with an address, wn%er li
SIGNATURE: (/A Zécc,._ ,

s not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | furthar. cettify that the information

ratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered lo excguta this repor as required by Chapter 607, Flor\da Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




