PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B FLORIDA DEPARTMENT OF STATE
Glenda E. Hood n -

- FOR Secretary 8f State _ - | L [— U
REINSTATEMENT DIVISION OF CORPORATIONS 030CT IS Ax g: 13
DOCUMENT # P98000098120 e
1. Carporation Name TALLAH:—\SJEE FLORmA

THE BISHOP GROUP, INC.
Principal Place of Business Mailing Address

e e oo MV R
PANAMA CITY FL 32405 PANAMA CITY FL 32405
ot
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R \QSTATE ﬂﬁi Fm N? 0 ‘%

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorparated or Qualified o
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. ! 1,18“998
5. FEI Number Applied For
City & State City & State 533543601 " | | Not Applicable
. _ 6. $£.75 Additional Fee requi
>, quired
7p Country Zip Country CERTIFICATE OF STATUS DESIRED [ Sl

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

e | et L e 4 —
D BISHOP, PAUL C 141 CANDLEWICK CIRCLE PANAMA CITY FL 32405

11 #1586, 75

LI ey
=gl ..,_,..__'_,._I

10/15/3--01005--

i e o I,
I o v

e

N

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

JAMES, ALISA W Street Address (P.O. Box Number is Not Acceptable)

J004-JENKSAVE. V81 TERES AVE..
PANAMA CITY FL 32401

CR2ER40 (7/03)

Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.5.

Signature of F 3
RAegistered Age

11. | cortity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names ot individuals listed on this form do not qualify for an exemption undger section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S s |
CACALAL e 1 Ot 05

REGISTERES AGB@]’ MUST SIGN

SIGNATURE: PRER §:00) lD (3/2003% gso0.2U-9777

SIGNATURE AND TYPED OR PRINTED NAME OF gﬁwG OFFICER OR DIRECTOR " Date Daytime Phane #




Alisa W. James, PA.

i e O ot ok e Tl 8500 913569
e Panama City, L. 32401 Fax: (850) 913-8663
October 9, 2003
Secretary of State N
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Re:  The Bishop Group, Inc.

To Whom It May Concem:

This is to advise that on or about January 30, 2003, rhis office submitted the 2003 For
Profit Corporation Uniform Business Report (UBR) to the Division of Corporations by regular
U.S. mail . A copy of the report submitted along with a copy of the check sent is enclosed

herewith.

If you have any questions, please feel free to call us.

Sincerely,

/aj

Enclosures: As stated.



