PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
~ " FOR
REINSTATEMENT

FLOH%I:A DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

N

1. Corporalion Narmne

NEAT NIKS, INC.

DOCU'M ENT # P99000015892

Principat Ptace o! Business

POST OFFICE BOX -+5+02
PANAMA CITY, FL 32406

Mailing Address

POST OFFICE BOX 45442
PANAMA CITY, FL. 32406

to.
Il above addresses are incorrect in any way, fine through incorrect information and enter corraction below.

FILED
00 Nov30 Py g 58

SECRETARY OF
TALLAHASSEE FEJQFDEA

REINSTATEMENT ()

2. Mew Principat Office Address, If Applicable - *

3. New Maiiing Office Address, If Applicable

4, Date Incorparated or Qualilied

POST OFFICE BOX 15192 POST OFFICE BOX 1 51 92 To Do Business in Florida 2/18/99
Suile, Apt. #, etc. Suite, Apl. #, etc. .
5. FEI Number : Applied For
Cily & Slate Clly & State 59-3559241 Not Anpicaty
ANAMA CITY, FL PANAMA CITY, FL ~ iy
gpz 106 Coum‘rv ;‘5 106 Country CERTIFICATE OF STATUS DESIRED (] cate of

7. Names and Streel Addresses ol Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 direciors)

Name of Qllicers

Street Address of Each

Title(s)} and/or Direclors Officer and/ar Director City / State / Zip
1 . 2 3 (Do NOT Use Post Qifice Box Numbers) 4
D/P/S | DERORAH D. LEWKOW 1603 LAKE AVENUE PANAMA CITY, FL 32401
EﬁQGHB%Ea??Erfl
AR A0--0T 012
T ML 2 S L

8. Name and Address of Current Registered Agent

9. Name and Address of New Hegistered Agent

cfo BURKE & BIUE, P.A.
221 MCKENZIE AVENUE
PANAMA CITY, FI, 32401

ELIZABETH J. WALTERS, ESQ.

Name

Street Addrass (P.O. Box Number is Nnt Acceptabls)

Suite, Apt. #, Elc,

City

Stale

FL

Zip Code

/

10. I, being appointed the regisiered agant of the abova named corporation, am familiar with and accept the obligations af Section 607.0505. F.S.
Signature of gc > S ;( ( M C
Registered Agent /U { r Date // 127 CD

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

(See oller side for i'nlnrmalinn
onintangibie tax.)

Yes [C] No [x]

12, | certify that 1 am an oflicer or director or the receiver or lrustee empowered 10 execute this application as provided for in chapter 607 or 617. F.3. | lurther certify that when liling
this reinslatement application, the reason for dissolution has been eliminaied, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.S., (hat all lees
owed by the corporation have been paid and the names of individyals listed on this f de not quality for an axemption under section 113.07(3;(i). F.5. The manEmmcmed
on this applicalian is true amn rate, and my signature shall ha b same legal Zlfect as it made under oath.

SIGNATURE: {l-z2-00

Daytra Pl o

SiG ATU%NBTYP%‘E]EEWED NAME OF SIGNING OFFICER OR DIRECTOR " Date’




