AL
* CORPORATION FLORIDA DEPARTMENT CF STATE \‘ $i. teaie
Secretary of State . .05
REINSTATEMENT DIVISION OF CORPORATIONS ﬂ OCT { 2 {"" ‘ B

DOCUMENT # V5598 Db T

1. Corporation Name

PATRICK J. FAUCHEUX, P.A.

/\\

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REI NSTATEMENT \b

418 N. COVE BLVD 1923 QUAIL RUN ——————
Suite, Apt. #, etc. Suite, Apl, #, stc, CR2E081 (11/10)
e Do Beamens n Fionda (05/14/1992
City & State City & State
PANAMA CITY, FL LYNN HAVEN, FL 203199751 el e
Zi Countr Zi Coun
3':’2401 USA 35444 USt;; & GCERTIFICATE CF STATUS CESRED]] k& ; ACditio i .' ° )

7. NMame and Address of Current Repistered Agent
Name

PATRICK J. FAUCHEUX

Street Address (P.0. Box Number is Not Acoeptable)
1923 QUAIL RUN

S AR Ee S . ERRN 13515')%1_—&1“__1:-3“) E;ﬁﬂ'ﬂﬁ

City™ . " : . - - 7| Siate Zip Code

LYNN HAVEN FL | 32444
8. . being appointed the registerad agen! of the above named corparation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5,
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and’or Director (Florida nonprofit corperations must list at teast 3 directors)

Name of Street Address of Each City / State / Zip

Tiies Officers and/or Directors Officer and/or Director

PTD|PATRICK J. FAUCHEUX | 1923 QUAIL RUN LYNN HAVEN, FL 32444

. Emall Address DJﬂaW@be"soulh net

""""" s {To ba used for futura annual report notification})

- 11, |- certify that | am an 3n officer or director of the recever of iruatae ampowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing this

ralnsiatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that ail fees
" owed by the corporation have been paid. l further c.emfy 1na |nformat|on indicated on this application is true and accurate, and my signature shall have the same legal efisct as
- if made under oath | am s 2 mem to the Depariment of State constitutes a third degree feiony as provided for in 5.817.155, F.8.

SIGNATURE, —e fo /=7t (gsp) 143 -

SIGNATURE AND TYPED OR PRINTED NAME UF STGNING OFFICER OR DIRECTOR Date Daytimo Phone ¥

1ol2—



