PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOJW’ 6hé/

; FLORIDA DEPARTMENT OF STATE
; Katherine Harris -

Secretary of State

DIVISION OF CORPORATIONS

47

DOCUMENT # N pao0o0o o /7§

1. Corparation Nama

I Flor'da Censmics GCuer/d
west (oest Iac.

. Principal Office Address

8?7/ Onledle /4.

3. Malling Office Address

Suita, Apt. #, atc.

— e« - —

Suite, Apt. #, etc.

02

3k

TALLARASSEE.

4. Date Incorporatdd or Qualified
To Do Business in Florida

FILED

APR 17 AW 9: 06

STATE
R AR L RO

0

City & Stata City & State
5. FEI Number I Applied For
Szm”’o /eJ Ae. Not Applicable
s g Tip s RS - Country = = Jp = T Couintry —= e p S -
2373 '?-})_ v " CERTIFICATE OF STATUS DESIRED [] e
. L
, 7. Namo and Addrass of Current Registared Agent
““Loca /A S 20000545232
LA / 0252 LsoN - e

Strest g{ass {P,O. Bax Number is Not Acceptable)

COARLDALE

A

1lit4-
W

Suite, Apt. #, Etc.

vl

){ !

City &W& /’

State

FL

Zip Code

33

I
) |

8. |, bsing

., appointed the agen he bove na
Signature of
Registarsd Agent

corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F. S

REGIS/EﬁED AGENT MUST SIGN

Date 3‘// ;2/ 2002—-

9. Names and Street Addresses of Each Officar andfor Director {Florida nonprofit corporations must list at least 3 dirsctors)

Titles Nama of

Officers and/or Directors

Street Addrass of Each
Officar and /or Director

City / Stata / Zip

Zesidall ZOLA_A: /Doreu Q‘/(D )

KR7G/ 04444(., sl

SEm:nw/e) 2 3277

Z}“ Jewee C é?f”*d-’r/a"ﬂ[DJ /5306 Ceoriwel! Dre. C/aarwxz;' e 33254
. Y /6?7’//7_ (éééq__.ﬂ‘__ W A3 3/?:4/4);# ST | Dunedu, . F Tl _3%Tp...

()

STG0 " 2% Zprs

ﬁm//«%',PMZ )_d:(} A2

sy

5/ mé’ LConn

10. | certify that | am an officer or director or the recelver or trustee empowered to execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement apphication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

aid and the names of individuals listed on this form do nct qualify for an examplion under section 119.07(3)(1), F.S. The information indlcated

have tha same legal affact as If made under cath.

anzfnaturﬂ sh?ll

O bt rn

owed by the carporation have be
on this application s true and

SIGNATURE:

313 2000 729-397-2862

I‘IATURE AND TYPED OR PRINTED NAP}L’OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

4

F—

CR2E081 (9/01)




o O ‘f""‘"“"\-v

b
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Florida Department of State

Lola Morrison

President

Mid Florida Ceramic Guild, West Coast, Inc.
8791 Oakdale Rd.

Seminole, Florida 33777

Subject: Reinstatement of MID FLORIDA CERAMIC GUILD WEST

- COAST;INC:— —=—— = - - s

Reference: N0O0Q00Q00OOO178_

Please reinstate our nonprofit guild as a Florida Corporation. We filed in
2001 and paid $61.25. We had not received any documentation for our year
end report or the renewal forms for 2002. When we had filed in January
2001, our old president, Mr. D. Baker had completed the forms and mailed
in this data. He at that time, was no longer in office, and in fact, is no longer
a member. [ am submitting our annual reporting fee of $61.25 and I am
requesting that any additional fees be waived since our organization did not
receive any paper work during the year on our guild.

Thank you for all of your support in this matter.

Always

“Toola A Morrison



