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FARRAR CAPITAL MANAGEMENT, INC.
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If above addresses are incerrect in any way, kne through incarrect information and enter comrection below.,

7. New Principal Office Address, Tf Appricable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
JolSsS Eroce Bve Ta Do Business in Florida
Suite, Apt. #, e Suite, Apt. #, etc. T - 05/ 15f 1891
% a 5. PEI Number Applied For
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7. Names and Street Addrasses of Each Officer and/or Dlrector (Florlda nonprof it oorporaﬂ“ons Tiust list at least 3 dlrectors)

Nama of Officars Street Address of Each
Titlels) and/or Directars Officer and/or Director Clty / State / ZIp
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Natme T
EAREAR KR e Kerry D, Farrad”
Street Address (P.O. géx Number is Not Acceptabl
2325 FRANKFORD AVE /045" Goia ce. /%\/
PANAMA CITY FL 32405 Sits, AP‘ 2 O
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gant ot‘ the above named corporahon am famillar with and accept the obligations of Section 6970505 F.S.

AL NEEED Date /9?—2?-%?

REGISTERED AGENT MUST SIGN

10. 1, being appointed the registe

Signature of
Registersd Agent
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11. This corporatioh ‘Q\gés or has paid the current }ear Iff _ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. 1 cartify that | am an sfficer or director or the receiver or rustes empowared 10 execute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)()), 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.
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NS B i T AOR4LTT AE



