PLETING THIS FORM., -

FILED

PLEASE READ ALL INST UCTIONS BEFOHE C

TI L 7 JRTM
{ f ary o
iSION OF CORPOMRTIONS

REIJST. N Qe Pitls02
| POCUNENT # N 2’:} 66% PO 1LY GF STATE
’ -1 Lorpotati ¢ hl,"'\‘_ ?F FLCFHBJ\ !
' by KERS ORIVDND BEACH RUI'ARY SCHOI.ARS‘[IP FUND, INC. * !
Principal Place ol Business N Mailing Address 20000291952 ——9

~DB;’24;"49——DIDBS-—UDE
R Cn, 25 FeERZ0E, 25

c/o WILLIAM AKERS, TII
120 E. Granada Blwd.
Ormond Beach, FL 32176

c/o WILLIAM AKERS, III
120 E, Granada Blvd.
Ormond Beach, FL

32176

Il above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Office Address, If Applicable 3 New Mailing Ofice Address, H Applicable 4. Date Incarporaled or Qualified

To Do Business in Florida

Suite, Apt. 4, ete. Suile, Apl. #, elc 8/12/88
5. FE! Number Applied Far
City & State City & State o 59-2057668 Not Applicable
6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [X] ettt of B

7. Namaes and Sireet Addresses of Each Officer and/or Direclor {Florida nonproht corporations musi list at least 3 drleclors}

Name ol Olticers Streel Address of Each ] T
Title{s} and/ar Direclors Oificer and/or Direclor Ciy / Slate / Zp
|1 2 e 3 (Da NOT Use Post Office Box Numbers) 4
D WILLIAM AKERS, III 120 E., Granada Blvd, Ormond Beach, FL. 32176
D GERALD C., GRANVILLE 575 North Nova Rd. Ommond Beach, FL 32174
.D | THOMAS H. CARTLEDGE 417 N. Beach St. | Ommond Beach, FL 32174
D HOWARD A.MAYO 110 County Club Dr. Ormond Beach, FL 32176
D | ROBERT McLEOD 161 Ellicott Dr. Ormond Beach, FL 32176
_.m:_ ,,; Name and Address of Current Regmered Agent T ”:7 9 Vhl;rrn‘e“nn-ci Address of New Héﬁislered Agent
Name
G. Laurence Baggett illiam Akers, III
523 —N. Halifax AVG. Stroel Addreﬁ:s (P&Box N«énﬁ)erﬁslh:;é&cceplable)
Daytona Beach, FL 32118 S b anaca Bivd. -
CllyOmond Beach SF[aE 2ip Code

167, being appointed the regislered agent of Ihe aboye-named corporation, am Jamilar with and accept the obligations of Section 607 0505, F.G
il L
Signature of
Registered Agent _ Date _ 6/1 5/99
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year

(See olher side for intormation

onntang ole tax )

ves 1 NokJ

Intangible Personal Property Tax due June 30.

this reinstalement apphcation, the reason for dissolution has been eliminaled, the corporate name sahsties the requirements of section 607 0401 or 517.0401, F.S., that all
owed by the corporalion have been paid and the names of indwiduals hsted on this form do nol qualily for an exempbion under section 118 9743)ti}, F.S. The informatiof
an this application is true and accurate, and my signature shall have the same legai elfect as it made under paih.

SIGNATURE: LWA——\
SIGNATURE ANO TYRPED OR PRINT

12 1 genify tharl am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 ar 617, F.S. | further certily that when fi %
ed

(904) 672-0420

OR DIRECTOR Dale Loyl me Phonc &

REINSTATEMENT 98-44 "

CR2EQ0B1 (12/98)



