PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG TIHIS FORM.
APPLICATION %,  FLORIDA DEPARTMENT OF STATE g ;9{% \.jtg
-~ FOR Sandra B. Mortham AN

S i i
REINSTATEMENT earetary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # 407435 | 99 JAN -6 PHi2: 33

1. Corporation Name ':#"'CREWAHV OF
CALHOUN PUBLISHING CO., INC. AHASSEE Q%TQEA

Principal Place of Business Mailing Address

ki T N (ARERMEAED RN

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below., ﬂEaﬁ g i ATEMEM E '2
]

2. New Principal Office Address, [ Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

- 08/25/1972

5. FEl Number Applied For

Suite, Apt. #, etc. Suite, Apt. #, ete.

6.

Tity & State ' City & Stale T T _ 5%-1418466 Not Applicable

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer anti/or Director (Florida nanproﬁ(corpoi'atlons ‘must fist at least 3 diréctors)

Nama of Officers Street Address of Each ) '
Title(s) andfor Directors Officer andfor Director City / State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4

P TURNER, ROBERT A. o 517 D WEST CENTRAL AVE. BLOUNTSTOWN FL

P TURNER, SHARON — 517 D WEST CENTRAL AVE. BLOUNSTOWN, FL 00000

8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Reglstered Agent

T Name

TURNER, ROBERT A. Street Address (P.0. Box Number 15 Not Acceptabla)
517 D. W. CENTRAL AVE.
BLOUNTSTOWN FL 32424 Suite, Apt. #, Ete.

City State | Zip Coda

amed corporation, am familigr with and aceept the obligations of Sectidn 607.0505, F.5.

=,

Signature of = i f_-‘ 7

10. 1, being appainted the registersd agent o?! abov
; egistered Agent

Date

REGISTERED AGENT MUST SIGN

SN A W —_
11 Th t h d th t ida jekgtpnafon
IS corporatlion owes or nas pai e curren year Yes D No Iz/ CS%%’@"UT

|ntanglble Personal Property tax due June 30

12. [ certify that | am an officer or director or the recaiver or frustee ampowered {o executa this application as provided for in chapter 807 or 617, F.5. | fudher certify that when filing
this relnstatement application, the reason for disselution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 317.0401, F.S., that all fees.
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({), F.S. The ir\formatlon indicated
on this application is tue and accurate~emmiNny signature shall have the same legal effect as if made under cath.

SIGNATURE: _ -+ ° :7 " - D.Z’C\fi A [DU’HCV E/Zo"/f 2 7‘/’ O'f)

Daytima Phone #

CR2EM0 (9188}



