1t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Sy ve.  FLORIDA DEPARTMENT OF STATE
APP[;SQT‘ON (’%& ﬁg Sandra B. Mortham
: Ly, S Secretary of
HEINST'?TEMENT“}E”’ B DWISION of co‘ﬁws FI L E D

DOCUMENT # 7| |52/ BHAR 12 PH 2:50

1. Corporalion Name

Florida Land Surveyors Scholarship Foundation, P .
SECRETARY OF STAT
Inc. wqg’ L[,C’Zb TALLAHASSEE, FLO iEA
Principal Place of Business T T T Maiing Address

1689-A Mahan Center Blwd,
Tallahassee, FL 32308

It above addresses are incorrecl in any way, ine through incorrect information and enter correction below. REINSTATEMENT ;:‘ ) %

2. New Principal Office Address, If Appiicable | 3. New Mailing Office Address, 1T Applicadle 4. Date Incorporated or Qualified
Ta Do Business in Florida 8
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 3-30-6
5. FEI Number Applied For
: e T i Rt & it v 3 v 2 o] Not Applicable
, 6. B A
zp Country ap Couatry CERTIFICATE OF STATUS DESIREO [ :
7. Names and Street Adaresses of ?ach_ Otticer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
"Name ol Olficors Street Address of Each
Title(s) and/or Direclors Officer and/or Director Crty / State / Zip
2 e 3 {Do NOT Use Post Office Box Numbers) 4
Pres Dennis E. Blankenship 9)316 8. Baylen, Suite 300 |Pensacola, FL 32501
Vice . . ,
Pres Charles J. Dunbar b 7400 Tamiami Trail, North Naples, FL 33963
Sec |John N. Breed biJZS Drane Field Rd, Ste 7 Lakeland, FL 33811
TreagLouis R, Campanile,Jr. B 546 Spinnaker Weston, FL 33326-2942
Immed , ,
Past Gordon R. Niles 'b 2155 Art Museum Dr. Jacksonville, FL 32207
Pres (W. Lanier Mathews, 11 b P. 0. Box 188“@ Palmetto, FL 3422
Elec o S
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent '/
= Name g
Marilyn C. Evers : ﬁ
1689—A Mahan Center Blvd. Streat Address {P.O. Box Number is Not Acceptable) g
Tallahassee, FL 32308 - AN 18
Suite, Apt. #, Etc l} \\ [5)
1

K ?E‘ﬁﬁumﬁﬁ E-q,srog__ —a
10. |, being appointgd the registered agent of the above named corporation, am familiar with and accept it abligations o’ﬁ‘g " don sov.gm;_p‘_ygg--— .

Signature of s : . ..,E.
Flepgistared Agent _ Qmﬁ-) gw _ E Dalewi?*_*‘@m:‘ggh_ml,
REGISITERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the ' (See olher side for information
Yes l:l No Eﬂ

Dept. of Revenue under S. 199.032, Florida Statutes. on intangible tax.}

12. 1 cerify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporale name satisfies the reguiremants of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3}(i), F.8. The information indicated
on this application is true and accurale, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: /

SIG URE AND TYPED OR PRINTEQ NAME OF SIGNING,

226 TF

FICER OR DIRECTOR ’ - Daie " Daytime Phone #




