. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET&N}G{ ng"l‘lSUFORM

A-1 APPLIANCE SALES & SERVICE OF PANAMA CITY, |

. APPUCATION FLORIDA DEPARTMENT OF STATE '
FOR Sandra B. Mortham
Secretary of State
RE[NSTATEMENT % DIVISION OF CORPORATIONS 98 0EL -7 AMI0: 33
DOCUMENT# V03229
1, Comaoration Name SLCF&WT w OF STA“-

W_LM'%ASSEE 1 ORIDA

NC. -
Principal Place of Business Mailing Address
305 SHERMAN AVE 305 SHERMAN AVE
PANAMA FL 32401 PANAMA GITY FL 3240t
us us
2EINSTATEMENT
If abcfve addresses are Incorrect In any way, line through incorrect infarmation and enter comection below. “i AT T
2. New Prncipal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ]
Te Do Business in Florida
SuiteApt. #, ete, T T Sulte, Apt. #, etc. o 12”3 1’1991
) 5. FEI Number Applied For
City & 5tata — City & State ~ T L 533100652 = T I Mot Applfmm;
- 8. Py :
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 diréctors}

Name of Officers Street Address of Each ]
Title(s) and/or Direclors Ofificer and/or Dlrector City / State / Zip
1 2 3 (Do NQT Use qut EJ_f_ﬁce Box Numliers) _ 4
ST TIFAN! ANN CLEWIS 305 SHERMAN AVE PANAMA CITY FL
<O rToOgd 22——4
=12 10 Fo—=U1Ua 1 —ds
*aad TS0 00 #eew TS0, DO
&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) o Name

JOHN LARRY CLEWIS Street Address (P.O. Box NUmber is Not Acceptabla)

305 SHERMAN AVE . _

PANAMA CITY FL 32401 Sute, Apt. #, Ete.

: City State | Zip Code
FL

CRREC40 (3/95)

10 1, being appointed the reg ~ - - ~atian, am familiar with and accept the obligations of Seclion 607.0505, F.S5.

Slgnatureotr /\ "; / 4 e :‘-cnlllRt‘ Date //”/7’?/
0\

Regisiered Adar

11. This ccﬁ;‘poration owes or has paid the currérit_year ) IE/ ;ﬁ%@eﬁ%@%’ﬁn
Intangible Personal Property tax due June 30. Yes No D °’\' tandibfe fax.)

L/
3

12. 1 certify that 1 am an officer or director or the recaiver or trustee empowered to execute thls application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfles the requirements of sectlon 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exempgion under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, angd.fy signature shall have the samea legal effect as if made under oath.

F52- 762 —JF7r3

Date Daytime Phone #

SIGNATURE: 7




