; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPITCATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood T
FOR Secretary of State FiLED
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 28 PH L: 26
DOCUMENT # N02000001 149 vl TARY D Lt
1. Corporation Name TALLAHbe[; FLORIDA

HISTORIC RUSS HOUSE FOUNDATION, INC.

Principal Place of Business Mailing Address

poie e AR

If above addresses are incorrect in any way, line through incorrect information and enter correction below. @E EMQT I&TT M EE\{\T @('%

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable U 431 Bate" Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02[05,2002
' 5. FEI Number pplied For
City & State City & State h - Not Applicable
B 8. a . .
Zi Count 2 Count $8.75 Additional Fee required
P v P Y CERTIFICATE OF STATUS DESIRED [’ Aok

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

et oo s . S o . Oy St 26,
PD ,‘MCO%F]?HF POST-OFFCEBOX130— MARIANNA FL 32447 3244 b
Act pmhrouQH Yaig La-Fau&‘Ht’_ é"k’ee—‘}'
STD  |BAKER, FRANK A . 4431 LAFAYETTE STREET MARIANNA FL 32447 32U 46
D HART, JAMES W 7371 COX ROAD BASCOM FL 32423
D ROBERTS, ROBBY ' EOST-OFFIGE—BBXﬁs— MARIANNA FL 32447 324U,
4207 La Lfﬁﬁ& Stroat
D GRIFFIN, KEN 4636 HWY 90 EAST, SUITE E MARIANNA FL 32446 A
\(Lio\W\
D SANSON, TOM 3284 CAVERNS ROAD MARIANNA FL 32446 %
8. Name and Address of Current Registered Agent V 9. Name and Address of New Registered Agent
Name '--"‘
W . - M HSOI'\ G) C[\QMI)@F O'F (]Ommef('.
J Street Address (F’ O. Box Numpber is Not Acceptabla)
4318 LARAYETTE STREET~ H21 3 Latayetle Sigeet
MARIANNA FL- 32448 - Sulls Apt. ¥, Ec.
\ . ] City s State | Zip Code
- Macionna FL| 3244
10. |, being appointed the registered agent of the above n, corporation, am familiar with and acceiN the obllgauons of Section 607.0505, F.5. or 617. 0505 F S.

18 '}u f!‘?:!_i.‘r]_ﬂ Jg'--ﬂ_%'f, **(,4'2 0
Date {/ 4 2§ ~ 2P a3

Signature of
Registerad Agent

y/ LW HE9)STEHED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5, | further cartify that when filing
this reinstatement application, the reason for dissofution has been eliminaigdethe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

awad by the corporation have been pard a [ the namegs-of indivituatsitsied on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
9 A 3j* : 6 the same legal effect as if made under oath,

) ‘ m, . B ".‘J:.‘J i\ - ‘.. v ~ ) ’?X
SIGNATURE: = 527\“{& Mb’ﬁddé/} Srive L (é'\c) [ 23 ~20e7F gfa /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CH2E040 {7/03)



