PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
REINSTA Secretary of State Fllre I
. TEMENT W DIVISION OF CORPORATIONS 02 0 e
DOCUMENT # N23815 CT28 Py 2: 49

t. Corporation Name

SANTA ROSA EDUCATIONAL FOUNDATION, INC.

SECH
TALLA ﬁ"’sg&m ST

auuumaaat‘ufAr
1072802 --01113—001 #2355

Principal Place of Businass Mailing Address ]
sonsguusons canatse. - womssgasoss canat x| [ HIEYINANEINN IIIMIIIIIIIIIHIII
MILTON FL 32570 MILTON FL 32570

RE ﬂ&uﬁ?ﬁmpwmﬁ |
If above addresses are incorrect in any way, line through incorrect information and enter correction below. uu td EES s vidsd

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

5086 Canal Street 5086 Canal Street To Do Business in Florida 12]10/1987 |
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number lisd For
Sy w7 s — SRR+ T I S
Not Applicable
Milton, FL 32570 Milton, FL 32570 -
- - k $6.75 Additi ired

4ip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |SESa bt !

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

. Name of Officers Street Address of Each .
1T1tle(s) s and/or Directors Officer and/or Director 4 City / State / Zip
D GAREN MK PHDWEKK@ . FOLEY AK .
Kyle Holley 2299 Scenic Highway #T-8| Pensacola, FL 32503 |
D SALTER, DON DOGWOOD DR. MILTON FL |
D X ONGRBERI BV CKRUEN S PENSAROLA R |
Sheila Nichols 3880 Bay Wind Gulf Breeze, FL 32563
ED | KIROtIEXDRE0RE 20K RERWISFEAUAY RENGADOUK FLG25K |
Jane Judy-Miller 5774 Truluck Ave. Milton, FL 32570 !
D MAFORES PAKCA XFRIERIX KXY RIEFORRFE X
Jerry Burden 5686 Pin Oak Drive Milton, FL 32586
GBx | MibtRXANE XHIETRMIGH RYE X hitkTON Xk 38R7R |
\\
8. Name and Address of Currant Registered Agaent Nakle‘and Address of New Registerad Agent
Name &
Jane Judy-MJ.ller ;%
XBtEGHMRHEE iy - - . Street Address (P.O. Box Number is Not Acceptabla)” g
SANTA ROSA SCHOOL DIST Santa Rosa School District L
60X BANAK STREET Suite, Apt, #, Elc. o |
MILTON FL 32570 ' 5086 Canal Street
State | Zip Code |
Mllton FL | 32570
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.
- SHRPATUSE, B GIERS |
Signature of T )N 3 A=
gt QOHERONE UK BN Wwl2ED e _10|2.5[ 2002
REGISTERED AGENT MUST SIGN 4
11. | centify that 1 am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing i
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.040% or 617.0401, F.S., that all fees I
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated '
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath. |
AR [ONES O NIRRT NS [
SIGNATURE: S .@%@M—' IL<_{'—? - lolQ_S 2002 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #
I
i




