PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.| APPLICATION FLORIDA DEPARTMENT OF STATE
i FOR Sandra B. Mortham
" Secretary of State
;1!:‘ REINSTATEMENT DIVISION OF CORPORATIONS FILED
a 3
- | DOCUMENT # V70418
y 1. Corporation Name 97 OCT 27 PH 2: 09
! THE FLORIDA CRIB COMPANY SECRETARY OF STATE
£ { Principal Place of Business Malling Address
| LT
b PENSACOLA FL 32514 PENSACOLA FL 32514
{ us us
REINSTATEMEN |
i If above addrasses are Incorrect In any way, line through incorrect information and enter correction below. .
[ 2. New Principal Oflice Address, H Applicable 3. New Mailing Otfice Address, H Applicable 4. Date Incorporated or Qualified - —
i To Do Business In Florida 09,2 1 “992
i | Sulte, Apt. ¥, elc. Sulte, Apl. ¥, eic. T
. umber Applied For
U City & State City & State 59-3146753 Not Applicable
: _ - 6. )
- |2 Country zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Otfiicer and/or Dlrector (Florida nonprofit corporations must list al least 3 directors)

T CR2ED40 (8/97)

Name of Officers Streol Address of Each
Titlo(s) and/or Direclors Officer and/or Director CHy / Stato / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P HARRINGTON, JAMES P. 1909 E OLVE ROAD PENSACOLA FL

T HARRINGTON, JAMES P 1909 E OLWVE ROAD PENSACOLA FL
¢ [ 8 HARRINGTON, LYNNE G. 1909 € OLIVE ROAD PENSACOLA FL

SN2 3=200 28— —70
~10/23/87--01107--023
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Ragistered Agent
Name
INGTON, LYNNE G.
1 E OUVE RO AD Strest Add_ress (P.O. Box Number is Nol Acceptabla)
L; SACOLA FL 32?“ Sulte, Apt. #, Etc.
T City State | Zlp Code
.f - )
10. 1, being ap) o teglsiered agent of the agove named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S. (@Uﬁ
?1 : giaggr}g:::g:}‘ D ...,—-:. L B Date _(n_' 33_1 97 .
§ " RBGISTARED AGENT MUST SIGN
g 11. This corporation owes or has paid the current year (So0 other elde for Information
Intangible Personal Property tax due June 30. Yes L] No E’ on intangible tax.)

e A SEEECRL. IRy | o )

12. | certlfy that | am an officer or diractor or the recelver of trustea empowered 10 execule thls application as provided for In chapter 607 or 617, F.5. | further cerlify that when filing
. this relnstalement application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
- owed by the dorporation have been pald and the names of indlviduals listed on this form do not qualify for an exemplion under section 1 12.07(3)(1}, F.S. The information indicated
on this application {§ trus and accurate, and my elgnature shall hava the sama legal effact as if mada under oath.

SIGNATURE: (0-2.3°%] (350) 94111669

DIRECTOR Date Daylime Phone #




