' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

« APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham i
FOR Ew i ts {
Secrelary of State I N (S
HE' NSTATEM ENT DIVISION OF CORPORATIONS
STRE T
DOCUMENT # S21658 370V 21 A B0
1. Corporation Name ' SECRETARY OF STATE
| PINEHURST GARDEN APARTMNTS CORP. TALVABASSEE FUORIDA
- ["Principal Piacé of Business T Malling Adidress

£4 HARRISON AVE 24 HARRISON AVE
PANAMA CITY FL 32401 PANAMA. CITY FL 32401
—
REINSTATEMENT  qné®
i above addresses are incorrect in any way, line through Incorrect information and enter correction below.

- T8, Néw Panclpal Ollice Addrass, W Applicable 3. Now Malling OTlice Address, T Applicable 4. Date Incorporated or Qualifipd
: To Do Businass in Florida 12/28!1990
Sulte, Apt. ¥, elc. T Sulte, Apt. #, elc.
6. FEI Numbor Appliod For
Tity & State o | City & State™ ™ 59-3044702 Not Appliceble
L 6. \ g Add itlo
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED or b

7. Names and Sireet Addrasses of Each thqqr_andror Dlwclor (Florlda nonprom corporations musi list at least 3 directors)

i

Name of Officars Strest Address of Each ) ‘
1Title(s_) 2 and/or Dlrefl-o_rs_ s Do NOT?HQ.'S% ga%?lrnc%"’[?g}cohumbers) 4 City / State / 2ip
D FAIRCLOTH, CHARLES E 24 HARRISON AVE PANAMA CITY FL
D GRIMSLEY, WILLIAM C JR 7811 THOMAS DR PANAMA CITY FL
P I D T peden ot oo e e Pl e
— =23 7= H--0H
BERETEE, TS bR TR, 75
8. Name and Address of Current Ro_qislared Agent o 9. Name end Address of New Reglistered Agent
- Name I~
FAIRGLOTH, CHARLES E. Stroot Addross (P.0. Box NUmber Is Nol Acoaplaby :
24 HARRISON AVE tree ress (P.0. Box Number Is Not Acceplable) é
PANAMA CITY FL 32401 Suite, Apt. #, Etc. o
. " City Efais | Zip Code

‘| 10. 1, belng appolnted the regis!

| @ n M, am familiar wilh and agedt the obligations of Ssction 607.0505, F.S.

Signatte of

Roglstered Agenyf} V Dale o
REGIBTERED AGENT MUS

8.7 D0 L YR e S T

11. This corporation owes or has paid the current year {Ses other side for Information
Intangible Personal Property tax due June 30. Yes ] No [] on intanglbde tax)

GRS L]

12,1 cortify that | am an officer or direclor or o recelver or lrusles empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
thls reinstaternant application, the reason for dissolution has bpen ehmlnatsd the corporate name satisfios the requirements of saclion 607.0401 or 617.0401, F.8., that all feos
owed by the corporation have been paid and Iho on thls ferm do not qualify for an axamptlon under seclion 119.07(3)(i), F.S. The Informatlon indicated

B L

' E OF SIGNIN o"Enonol‘”

RECTOR U TBate” T T T Daytime Thone &




