e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T CR2E020(1/98)

APPLlCAT| FLORIDA DEPAHTMENT OF STATE
FO Sandra B, Mortham
* S Ay T Secreiary of State
REINSTAT DIVISION OF CORPORATIONS F I l F D
e — .. S : e o
DOCUMENT # 758437 Y11 PM 07
1. Cgrporation Name FLORIDA ASSOCIATION OF PARTNERS 1IN ge HA
TALL AHASSEL. FLOR
Principal Place of Busingss T Mailing Address
13715 Clydesdale Drive 30 East Texar Drive
Jacksonville, FL 32257 J.E. Hall Center
USA Pensacola, FL. 32503
USA q f\.n
It above addresses are incorrect in any way, hne through incorrect information and enter corrsclion below. ’
2. New Principal Office Address. If Apphcable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida
Suile, Apt. #, stc. T Suite, Apt #, elc.
) 5. FE{ Number 59-2141327 Applied For

Ciy & Stale T City & Sfate Not Applicable

” T T 6. 5 Additional Fee requir
Zp Counlry Zp Country GERTIFICATE OF STATUS DESIRECES SB',Z,‘, Jgiona Fon trduired
7. Names and Slrect:ddrosiseg;!]:agl{éa;er érﬁdfor_l;;«-aclor (Flonda nonprqﬁl carporations must list at least 3 dlreclcﬁ]] TN K et .q .J [ [ v}

Name of Omcers Street Address of Each HS.",I 4{’3 é@——ﬂﬂ""
Of d/or D
o |, e I PR P D 0 Ty -
, 30035
]_P;teS-/ Jayne Owens-Thompson 10715 Clydesdale Drive Jacksonville, FL 32257
r .
Margaret Anne Gates 1915 South Floral Avenue Bartow, FL 33830
Sally Lee 30 East Texar Drive Pensacola, FL 32503
5. Shelley Parpard 3312 Forest Hill Blvd., #A-3B4 West. Palm Beach, FL 33406
 Secret .
Tomedidty
Past Betsy McCauley 3955 West Pensacola Street Tallahassee, FL 32304
Presidént/Director o
A
8. Name and Address of Current Reglslered» 5gent 9. Name and Adcdress of New Registered Agent ] ]
Yvonne Lim Petersen hame Sally Lee k /
1450 N.E . Second Avenue, Room ?26‘1‘\ Streat Address (P.O. Box Number is Not Acceptable)
Miami-Dade County, FL. 33132 30 Texar Drive
USA Suite, Apl. #, Etc.
J.E. Hall Center -~ Volunteer Partnershi
Cit ] i
" Pensacola Ftaﬂ Z’.&?&%
10. |, being appoi dworporation, am familiar with and accept 1he obligalions of Section 607 055, F.8
i 1
R atred e - oae 03 / 20 /}’8
REGISTERED AGENT MUST SIGN

11. This corporatlon owes of has paid the current year {See other side for information

intangible Personal Property tax due June 30. Yes 1 No [ on intangible tai.)

12. | cerlily that | am an ofticer or director of the recesver or lruster empowsred to execute this application as provided for in chapler 807 or 817, F.S. | further gertify that when filing
this reinstatement application, the reason for disselulion has bosn eliminated, the corporate name salisfies the requirements of section 607 0401 or 617.0401, F.5., that all fees
owed by the eorporation have been paid and the names of ingividuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.&. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATU v~ 03/30 98  (305) 995-1215

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonc #




