PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AﬁpL1CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherme Harris

Secretary of State

REINSTATEMENT & DIVISION OF GORPORATIONS FILED
DOCUMENT # 726409 00 0k -1 b 35

1. Corpeoration Name

SECRETARY oF

FLORIDA REGISTRY OF INTERPRETERS FOR THE DEAF, TALLAHASSEE F EOT}?rrﬂﬁq

INC.

Principal Place of Business Mailing Address

e AR AR A
. SBNSAGOLA-RL=33686-PO06—

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE‘ Amm

2. New Principal Office A{}dr s, If Applicable 3. N wManIm JceA ress, IprlecabIe 4. ?gtggné:sg?rﬁ;g;eiﬂ%ﬁeriléz"ﬂed

Suite, Apt. B, ete, alf-€e Susfe Apt # elc. R 05,16,1973

. 5. FEI Number Appl:ed For
52-1232313 N

City & State City & State ¢ Aomticable
JacKsoalville , FL | JaksoNiee, FL_ L ———
‘Z'pa 8 20 &5 Countel Uus Zp 32 20 5 Countfy " GERTIFICATE OF STATUS DESIRED (] RARASSUIANAB

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
T|tle(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
| & A BaceicagTy 539 Yorfe St . T eL RS
1448 HAMPTON FAILS DR N JAX FL 9828 2 24T ~5//R

r, 49 ROBINGBN-LEN

s

PO Pox S5//2

/1 WALSON-CATH- 2445-33RB-6T-SE
D/\f JLoNeo, MAUREEN A. /74D Fullerweod Dr m@iﬂf
D :C”b| aAGAIN KELLY 1508 LITTLE BROOK DR. BRANDON FL 33511

339 Willow Grezn) Dr

LY P T

8. Name and Address of Current Registered Agent 9. Name and Address nF ﬁel '%ﬁmﬁﬁ'meﬁ' ¥ 2 lE b ﬂﬁ

Nama g
F——— | DeBogpst  IACLIGAL-ThetER 5
; Street Address (P,0. Box Number is Not Acceptable) 3
w
5830-AYONDAERRS. | #99 ubife treet g
PENOWOSEI-FE-02626-2006 Slite, Apt.#, Etc. &

City s State | Zip Code

~JACK oM /| He FL | ZaRoS~
10. 1, being appointed the registered agent of the aboya named corporation, am famili ith and accept the obligations of Section 607.0505, F.5.

a Iy T ot v e e g g s
Signature of P ey v - , g
Registered Agent _W %‘ - s Date /0
i 7 "‘R’EGISTEREQ}GENT MUST SIGN 7 ;‘

11. | 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 reinstatement application, the reason for dissolution has been eliminated, the corporate nhame satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bgen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

( ?044
Fd-0904

Date Daytime Phone #

SIGNATURE:




