PLEASE READ ALL.II\.IéThUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE

CORPORATION Katherine Harris F[LED
REINSTATEMENT Secretary of State 01
SR DIVISION OF CORPORATIONS JUN 1g i 9 | 3
SECRETARY fr on
DOCUMENT # /)7 3 | TALL aijeecl OF STarE
1. Corporation Name n 23 8 q ' J ‘SSL L_.' s Gf?ﬁlDA

Big Bend Chapter of the National Socééty of Fund
&aising Executives, Inc.

2. Principal Office Address 3. Mailing Office Address
2808 Cavan Drive 2808 Cavan Drive

sighigesseerrsas0s | Tellabasase, 7132300 | ) | 22/9 Gols3 p0

4. Date Incorporated or Qualified

To Do Business in Florida 12/11/1987

City & State ) City & State i ——

. . 5. FE) Numb Appiied F
Tallahassee, FL 3237 Tallahassee, FL UmOST e 2873430 pplied For
Net Applicable
Zip Country Zip Country 6 .
32308 Leon 32308 Leon CERTIFICATE OF STATUS DESIREC [ ] heiniimaiolit bbbt

7. Name and Address of Current Registered Agent

Name
Alyce Lee Stansbury

Street Address (P.O. Box Number is Not Acceptable)
2808 Cavan Drive

City State Zip Code
Tallahassee, 7 . FL | 32308
L

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

:
wans  Llyoihoe Slantrirvg. o1 /30/0)

REGISTERED AGENT Musﬁlem

GR2E081 (9/00)

"
9. Names and Street Addresses of Each Officer andfor Direstor (Florida nonprofit corporations must list at least 3 directors)

Oftors o irecrs | St e
—}RES -“Zz;ce Lee Sé;nsbury:" —__E§a§’Caﬁ;;~B;I;;~“§qf__ —/:*;E;IEZEEEEeé; FL 32308 ~
VP Janet Kahn 572-C Appleyard Drive Tallahassee, FL 32304
SEC Sandy Watts 187 Office Plaza Drive ] Tallahassee, FL 32301
TREA | Bonnie Flynn %ﬁﬂdﬁgéﬁ?"d;{gégdjlg Tallahassee, FL 32399
@Eﬁi“} Janet Borneman . P.0O. Box 5948 Tallahas;ee, FL 32314
iD#fg Carol Daws 1731 Riggins Road Tallahaséee, FL 32301
. - :

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify thal when fiting
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath. !

SIGNATURE: W‘Q cj [~ //%D/OI I&%—S?&-GZ)}O

SIGNATUREOND TYPED OR PRINTED NAME OF SIGNING oﬁlj'csn OR DIRECTOR Date Daytime Phone #




