1. Cotporatlon Name

PANHANDLE TEMPS, INC.

| Principal Place of Business

3523 LAKE WORTH RD P. 0. BOX 1631

§TE Ho PENSACOLA FL 32597
LAKE WORTH FL 33461 us

us .

If above addresges ere Incorrect in any way, lina through incorrect informatlon and enter correction below.

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
s f Stat -
REINSTATEMENT e oo FiLED
DOCUMENT # V38342 98 JUL -6 AM 8:28

SECRETALLY OF STA
TALLATACSEE FLANE

REINSTATEMENTAL 4(

2. New Principal Ctfice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business In Florida (5[22/1992

Suite, Apt. &, eic, Suite, Apt. #, aic.

5. FEI Number Applled For
Cify & State City & State 650342657 Not Applicable

6.

$8.75 Additional F ired

Zp Country zp Country CERTIFICATE OF STATUS DESIRED [ ] [ASRRSSRbasb

7. Names and Streetl Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name ol Officers Street Address of Each
Title(s) and/or Directors Ctiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
PD PALMERTON, RON 5831 VESTAVIA LN PENSACOLA FL
ST DOXEY, DOUGLAS J. 10631 CYPRESS BEND DR BOCA RATON FL
= | 'r D = l,t_% o Eﬁ
S T g =
we¥ 1050, 00 #1050, 00
I E /]
8, Nama and Addreas of Current Registered Agent 9. Name and Address of New Registerad Agent \ v /
Neme S g
DOXEY, DOUGLAS 4. g
1 CYPRESS BEND DR Street Address (P.O. Box Number Is Wol Accepiable) é
_A RATON FL 33498 Sults, Apl. ¥, Elc.
W City State | Zip Code

10. | being appolnted the

Isterad agant of the above named corporation, am famitiar with and accepl tha obligations of Section 807.0505, F.8.

Dale kg/m_wﬁﬁ_.%wm,

11. Does this corporation pay any intangible tax to the

{See other side for information

Yes X No []

32. 1 cerlity that | am an officer or director or tha recelver or trustas smpowered to execiie this application as provided for in chapter 607 or 617, F.5. | further carlify that when filing
this reinstatemant application, the reasen for dissolution has been eliminated, the corporale name satisties the requiremsents of section 807.0401 or 617.0401, F.S., that all tees
owed by the corporation havae boen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.$. The Information Indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as ff mads under oath.

—
SIGNATURE: _/

BIGN.

on Intangible {ax.}

Dept. of Revenue under S. 199.032, Florida Statutes.

e ~?7

Date

Tot-¢TE-y87Y

Daytima Phone #

E AND TYPED OR FHIW NAME OF SIGNING OFFICER OR DIRECTOR



