ﬁ .. =-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED ‘
CORPORATION Katherine Harris ;
REINSTATEMENT Secretary of State 00DEC-7 PM 3: LB Nz

DIVISION OF CORPORATIONS

|
' SECRETany OF STATE 3y

LLARASSEE, 5

DOCUMENT # \[L{SL{oY | - TALLARASS }

1. GCorporation Name

Mermaid of Northwest Florida, Inc.

2. Principal Office Address 3. Mailing Office Address
621 E. Cervantes St. P.0., Box 12923
; Suite, Apt. #, etc. | Suite, Apt. #, etc.
? 4. Date Incorporated or Qualified
: To Do Business in Florida 6/18/1992
: City & State ___ _City & State e~ =
: 5. FEI Numbe Applied Far
1 Pensaccla, FL Pensacola, FL "™ 593137038 Nof:pp"came
Zip Country ’_Zip Country P
32501 USA 32576 Uusa CERTIFICATE OF STATUS DESIRED [J Additiona Fee required
7. Name and Address of Cusrent Registered Agent
Name
Chase, James L.
Street Address {P.0. Box Number is Not Acceptable} ) 4‘:":“3’:'35'35554 - —
101 EFast Government Street -12/20/00--01013--1103
Suite, Apt. #, Etc. #ada (o0, 00 SN 00
City State Zip Code
Pensacola FL 32501

8. |, being appointed the registered agerﬁe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signajure of - / / L)
Registered Age Date ‘//21 S 2

CRR2EQR1 {999}

REGISTERED AGENT MUST SIGN

]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

f Name of Streat Address of Each . .
Titles Officers and/oro Directors . Officer and/or Director City / State / Zip
15 Corvelic S 7 7
-I—PVS-|Reterson; Konstandinos G: 2 —C€oronade—Court Gulf-Breeze, FIr 32561 7 ~

//
10. | cedtily that | am an officer or direclor or the receivggor powered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify thal when filing
this reinstatement application, the reason for disgéitio 2en eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid s M ipividuals fisted on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is true and accurate, Ani

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

hall have the sama legal effect as if made under oam/
' / Date




