PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|ON7 #mzk\ FLORIDA DEPARTMENT OF STATE
FOR *ﬁ% Katherine Harris

Secretary of State
REINSTATEMENT

FILE

02 JUN =7 PHI2: o

SECRETARY OF S
TALLAHASSEE, FLORIGA

DIVISICN OF CORPORATIONS
DOCUMENT # 756430
1. Corporation Name

KIWANIS CLUB OF THE AZALEA CITY, PALATKA, FLORID
A, INC.

Principal Place of Business Mailing Address

201 N. SECOND STREET
P.O. BOX 508
PALATKA FL 32177-0508

220 N. 11TH STREET
P.0. BOX 508
PALATKA FL 32178-7503

A

AETISTATEMENT o7 -0

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

T A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. - - - : To Do Business in Florida 81
Suite, Apt. #, etc. Suite, Apt. #, elc. Ozl 19’19
. 5. FEI Number Applied For
City & State City & State 59'6136754 Not Applicable
dip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [

N R N N N n . L) h ¥, £
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 d|rectov§# LIL) l"‘.ﬂ*"f-’%‘w‘%{w Jl'

A
LT Lo

e |

- 130 SR
e | ancior Deeciors \ Otfca ancor Diecir RS (b s 2TT, 511
P R R S R -t
436 SOUTH HIGHWAY 17
VP "FOBEHETHA- CTEEEEREERYE PALATKA FL 32177 =8885
_ DENNARD, CARL R 128 DINKLA LANE .
D. SERSENNSETE PALATKA FL 32177 =9302
CORMENY, TERRY L.
D EIBERRRIEE RS0 PALATKA FL 32177 -5924
HUGHES, KAREN A. 1907 MOSELEY AVE.
D SORER=TNEYT TETHCRECCARE PALATKA FL 32177 =5925
SPALDING, MARC G. 1900 MOSELEY AVE.
T HUNTSBERGER, EDWARD D 2127 DIANA DRIVE PALATKA FL 32177 ,_B
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) - Name =
HUNTSBERGER, EDWARD D < : A36: 25\ ABM) >
reet Address (P.O. Box Number is Not Acceptabie) |} 4
2127 DIANA DRIVE (] As AL E
PALATKA FL 32178 Suite, Apt. #, Etc. &
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named carporation, am famitiar with and accept the obligations of Section 607.0505, F.S,

Signature of
Registered Agent

Y T }

: AN - ~ t:* 5 '\"g Date 6/4 /0 2
¥ ¥ REGISYERED AGENT mus{ glan 7 #

11. | certitthat | am an officer or director or the receiver ar trustee smpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fess
owed_tiy the corporation have besen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

vk D Huwrspeeere  L/4hz

NING OFFICER OR DIRECTOR Date Dayfime Phane #

SIGNATURE:

SIGNATURE AND PRINTED NAME




