PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS F

APPLICATION FLLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S87649

1. Comoration Name

FLORIDA P & C, INC.

Principal Place of Business

C/O PHILIP B. AHN
1119 GOVERMENT STREET
MOBILE AL 3604

It abovo addresses are incoract In any way, line through Incorrect Information and enter correction below.

Malling Address

C/0 PHILIP B. AHIN
1119 GOVERMENT STREET
MOBILE AL 36604

ELED

96 0EC 16 AM 8:30

Y OF STATE
TM&ELASRSEE. FLORIDA

(RN
AEINSTATEMENT

2. New Principal Office Address. If Applicable

ffice Addrass, if Applicable

3. New Mailin
o philp B AHAS

iy 2
Suita, Apt. #, etc. // /

Suite) A i-(")'.étc‘ﬁo)% [é Ioo 6,

City & Slaly / /

WE Wobzle, AL

Zip / / / Country

Zip 366 [é Country

4. Date Incorporated or Qualified
To Do Businass in Florida 10’16]1991
§. FEI Number Applied For
58-19727175 P——

iliori:;_r Fee required

CERTIFICATE OF STATUS DESIRED (7] MR R v

7. Names and Stree! Addresses of Each Officar and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Titia(s)
1 2

Name of Officers
and/or Directors

Streat Address of Each
Qificar and/or Direclor

3 {Do NOT Use Post Otfica Box Numbars)

Clty / State / Zip

D AHN, PHILP B.

3900 MONTCLAIRE WAY

4
MOBIE AL D é609

b9y

8. Name a2nd Addreas of Current Registered Agent

8. Neme ond Address of Now Registered Agent

SHELL, STEPHEN B. trool Addrass (P,0. Box Numbél [s Nol Accoptabia)
7TH FLOOR i . Box Numbdr plabia,
226 PALAFOX PLACE st.ﬁf’o;pﬁig Dostic 7.
PENSACOLA FL 32501 & S State | Zip Cod
ate p ]
| %&a&'ﬁ/d\. FL |322/¢

Name

A

o s/

CROEDLD (7/06} i

2

1’//

10. 1, boing appointed ihe registarod agent of thwm am lamiliar with anld accapt the obligations of Section 607.0505, F.5.
Rggtslomd Agant o Data / i ////3

HEG§?{F|ED AGENT MUST SIGN

7
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No

{Soo othor side lor Information
on intanglble tax.)

12. | cortity that | am an olficor or diroctor or tho recolver or trusteo ompowerod to oxacuto thia application as provided for In chaptar 807 or 617, F.8. | furthor certlfy that whan filing
thls reinstaterment application, tho reason for dissolution has boon oliminated, the corporate name satiafies the requivoments of section 607.0401 or 617.0401, F.8., thal all feos
owed by the comaralion have boon pald and the namos of individunls lisied on this form do not quallty lor an axemplion under section 118.07{3)()), F.S. Tho Inlormatlon Indicated

on this applicalion I8 frue and accurate, and my signaturo shall havo Jgo sama logol effoct as If mode under oath.

PHiLp B, ARN, Preclbt

SIGNATURE:

(2294 @39‘)‘%';7

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

L

Date Daytimo Phona #

00200 AF




