4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ AA.PPLICAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT # V03229 ' 000CT 16 AM 9: 20

4. Corporation Name

- SECRETARY OF-STATE
G (1; APPLIANCE SALES & SERVICE OF PANAMA CITY, | TALLRH ASSEE, FLORIDA
Princ;pal Place of Business Mailing Address

o e e (KRR ARTRAE AR
PANAMA FL 32401 PANAMA CITY FL 32401
us us ) MENT g : : D

i above addresses are incorrect in any way, line through incorrect information and enter correction below. leTATE -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida 1
Suite, Apt. &, atc. Suite, Apt. #, efc. 12]31, 199
5. FEI Number Applied For
City & State City & State 59'3 1%52 Not Applicable
= _
i [ " $8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |Mssuenpi bl

7. Names and Street Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tit|e(s) ’ and/or Directors 3 Officer and/or Director 4 : City / State / Zip
ST ~CLEWAS, TIFANANN— 305 SHERMAN AVE PANAMA CITY FL
P Tohn Lam(lewis 305 Sherman Ave LPapama Oty  FO
7
{1[3r1r1f¥a4:1:1‘?¢1 ———k
< -10/27 fﬂn——l‘jlﬂ?l“DHE
sobk o0, 00 ek 050, 00
8. Namae and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name
GLEWIS’ JOHN LA'HRY Strest Address (P.O. Box Number is Not Acceptable)
305 SHERMAN AVE
PANAMA CITY FL 32401 Suite, Apt. #, Etc.

City Stale | Zip Code

# named corporation, am famitiar with and accept the obligations of Section 807.0505, F.S,

/fL2E REQUIRED o0

/ | VV (_/{AEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S,, that ali fees
= owaed by the corporation have been paid and the pames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

i on this application is truve and accurate, and my£ignature shall have the same lagal effect as if made under oath.
1+

W

SIGNATURE: _ S\ / MZ@E@UHRED JP /& Lo ,@Zﬁw

SIGNATYREAND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

0007908 AE

CR2ZEDA0 {8/00)



