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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA DA DEPARTMENT OF STATE |
= Jim Smith T S FILED -
Secretary of State S epeprTi Ry OF STAIE
REINST EMENT ;jh-_: o WCE‘(;{A‘[ iﬂ? ":.

DIVISION OF CORPORATIONS anfidin 87 COR
L A B Bt ot

DOCUMENT # N24281 02 KOV -7 A B: 01

1. Corporation Name

EAST TALLAHASSEE CHAPTER #3996 OF AARP, INC.

Principal Place of Business Mziling Address
#29 #29
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, [f Appticable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
e To Do Business in Florida 01/1 1/1933
Suite, Apt. #, etc. T Suite,"Apt. #, etc. -
5, FEI Number Applied For
City & State City & Siate NOT APPLICABLE Not Applicabie
B. - .
- : 8.75 I F d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED £ M 2 oot Foo (oaure
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officars Street Address of Each ) ’
1T|!Ie(s) 2 an$gr Directors 3 Ofrf‘i?:er and/or Diractor 4 City / State / Zip
P WILDE, JOHANNA C 9601 MICCOSUKKEE RD. TALLAHASSEE FL 32309
VP HRSEYB6B~ 3129 LOOKOUTDR- FAH-AHASSEE-FL-32308
Mildred /Mra= o ' Cf _Jotfahussce fZ 225:7 |
] STRICKLAND -AGNES - . TALLAHASOEE-FL-32309-
Haozel _Ald/w:-.s’ 1960 Beat Upitlow &) Tnlty hascee FL 323,
T HENSON, FRANCIS J 1229 MITCHELL AVE TALLAHASSEE FL 32303
D HAM; HERBERT 1511 BOWMAN DR TALLAHASSEE FL 32312
farsm .
D HAM, PEARL 1511 BOWMAN DR ' TALLAHASSEE FL 32312 i
2 /7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) o o ] Name g
CT CORPORATIONSSYSTEM Street Address (P.O. Box Numi;nﬂsnwil?ig) 43557 g
1 EER -,
1200 SOUTH PINE ISLAND RD. oy s A e R R T 3 L o
PLANTATION FL 33324 Sufte; At 7 Bt Tt e B = 5
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

aié;&?}g?gf Lgent: o @\Rﬂ % FéY'RM E J Date | /0/ 2 ’QA 2 i

REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the receiver or trustee empowarad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 118.07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath. /b

-

SIGNATURE: S II /,

SIGNATYIRE AND TYPED OR PRINTED NAME CF SIGNIN

iy
Ypsn. i N\




