A% [of2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

dxet%.  FLORIDA DEPARTMENT OF STATE i oM
CORP ION Yy Katherine Harris Flled
i Seacretary of State g
% DIVISION OF CORPORATIONS 02 StP -3 23
} - cornT Ry O 1‘]1
DOCUMENT# N I4+718Y SRR,
1. Corporation Name Hiboedirnoe bl
Orlando Disterct Fod
e .
’\)Adﬁ amd Skeoree Cluks S
2. Principal. Address "re-_r\ rRCC 3. Mailing Office Address _TQ_F‘" N Ca_
CIO“ )iS’Cc\\Qv'-: C‘q‘S‘DiS‘CO‘JV“I = “"H_[Sg}l Hﬁ?a‘g'l%;‘:_ :"‘“’1
Suite, Apt. #, elc. Suite, Apt. #, etc. | 2 U1l3e-~03
k'3 L3 « L
4- 'Iq:tlgc'nnﬂusmes;ei‘:! %:o?i::mwf ; C’ ; q Xé) I
ity&S!atal . k F \ : \Cny&smje. ‘& - &. FEI Numbar Cos = ~|__|Appfied For I
{odes o, r\m el o \‘l J"q o o Q D\ Not Applicable
i Country Country - .
“cernioaTs o sTaus oesieo ) AR AS

7. Namn and Addrass of Current Rag!shnd Agent

TSNSV

tragat Address‘(P Bpx Number Is Not Acceptable} e
5\ \ :')\’itcx)uw. lece nce
|

Suite, Apt. #, Etc.
\ State 1 Zip Code
Sned ed FL | o2
belng appointed the registered agent of the ahgve named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S.
swm ?u‘é’? A o~ ‘-H'é\ o 2.
tered Agent Date ___| 4
REGISTERED AGENT MUST SIGN N

9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . s
Ties Officars and/or Directors Officer and/or Director City / State / Zip

» ,IzuS"Q CAQ.BA A9 lS:D\%' eo\)t::op“%%/\.ac&m'\m : i 34oan
DBl S‘)\ A v~ oo 111 Q&aégs' Flab_'(oaa"_ﬁalcgagé.xla.F\ Kbh iy
D M. X . Kee $o s Hiawatha Que Ve dtag Ff 34452
? ’_2 d’Lcﬁ..ncg &Lamff\’ Y %u_.?tw.‘\ ‘1& Ft n/luu.s ,,I:l 339¢7
~ Ololiygns
! [

_‘ —— A i S — —— ——

10. | certify that | am an officer or director or the receiver or trustee emp d to ite 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 name satisfies the requirements of section 807.0401 or 617.0401, F.5_, that all fees
owed by the corporation have n paid and @ names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i}, F.S. The information indicated
on this application Is true lg and signature shall have the same legal effect as if made under oath.

)’Vtuv\) Bu(: @iq.«ngl ‘]1’, D~o2 Ged §360-Y4¥3

SIGNATURE:

GRZEDS1 (9/01)

Daytime Phone #

SIGNATURE AND TYPED OR PRINTE% NAME OF SIGNING OFFICER OR DIRECTdR v Date

!




PAG¢ 2512

September 3, 2002

WL Brewer Scholarship Fund
% Bob Sigmon

877 Queens Harbor Blvd.
Jacksonville, FI. 32225

Florida Dept of State -
Divisional Corp.

% Tyrone Scott

P.O. Box 6327
Tallahassee, FL. 32314

Dear Mr. Scott:

Enclosed is a check in the amount of $140.00 to pay our corporation fees
for 2001 and 2002. We sent it in to the state on April 12, 2002 but it was
returned to us by mistake. You said to return it to your attention. We
never found the previous check I wrote so I have made out another
check. I am also paying for status reports to be mailed to my attention
at the above address.

If you have any questions I can be reached at 904-886-8483.
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Bob Sigmon




