PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION LR *rv, FLORIDA DEPARTMENT OF STATE ST KD
FOR A i Katherine Harris Rl
i%, Secrelary pf State ,
REINSTATEMENT 88 | o e | soren 13 {1 907
DOCUMENT # N 379 g ﬁ Gl L WiIE
1. Corporation Name 'if\‘l.lﬂ‘l: Y ( ,|l—)A
DESOTG COUNTY HISTORICAL SOCIETY,INC. TONNOZSSSao 0T —9
[ Principal Place of Business  Maiing Address T T 7 ~04/30/39--01 1‘38.~ on2
FERNZ2HT.50  Bee207. 50
3028 N.E, ARCADIA AVE, ; “J h i
ARCADIA, FL. 34266 --
I above addresses are incorrect in any way, line through incorrect information and enter correchion helow‘
2. New Principal Office Address. if Appiicabte | 3 New Mailing Office Address. 1f Applicabie 4 Date Incorporated or Qualiled - -
To Do Business i Flonda
| Suite, Apt ¥ etc. 7 | Sute.aptHec T T . 5/4/1990 S
S L 5 FEINumue Applied For
r—aty 8 Slale Cay & State 7 59-3018187 No.l Ailphcab!e
\. S [ '] N B
[ G centmcar or sranusves e ) |
e L T s T R et S - N e P
7. Names and Street Addresses ot Each Officer and/or Director (Fionda nonprom corporauons mu51 hst at leasl 3 d reclors)
'[ Nameof Officers | Greot Address ol Each ’
Tlt\e(s) and‘or Directors Otficer and/or Direcior Crty /7 State 1 2ip
2 3 (Do NOT Use Fosi Office Box Mumbers) 4
r__m [ S (= . b FRERE BN
PRES | JOHN A. REYNOLDS | 503 N. POLK AVE, ARCADIA,FLA. %266
v-p LUKE WILSON ai4 MIZELLF AVE. ARCADIA, FLA.34266
S | MILLIE HALL 1135 S.0SCEOLA Ave. _ARCADTA, FL. 34266
| JUDY TAYLOR HALIGEIS 606 E OAK AVE. ARCADIA, FL. 314266
RUTH R. HAMILTON 1021 W. HICKORY AVE, ARCADIA, FL. 34266
Hy_ . [T -
| D__ | TRMA LAWRENCE 1802 NE MIKE DR, ARCADIA, FL. 34266
8. Name and Address of Current Remslered Agenl 9. Name and Address of New Registered Agent
T T T 7 | Name o o T §
G.C. COSTNER Strect Address (PO, Box Number 1s Not Acceplatile) o - Z
3028 N.E,ARCADIA AVE. i
ARCADIA, FL. 34266 Sute ARt ¥, Ete &
Caty State | Zp Code

10. 1, being appoi Hu—aahe\r;gis\teﬁci\mg?nﬁ)l—lﬁm%e\gmea cagegeation. g famiiar with and accept the oblgations ol $ecton 607.0505, F S
]

Sighature of
Regislered Agent /%{&% Date #/??
REGISTERED AGENT MUST SICN

11 This corporatuon owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes EJ No [] o intangibie tax.)
12. | centfy that | am an officer or direclor or the recewver or trustee empowered to ernecute this apphcation as provided for in chapler 607 or 617, F.8 Hluther cerdy 1hat when filing

this reinstatement appfication, the reason for dissolulion has been ebminated, the corporale name satsfies the requrements of secton G07.0401 o G17.0401, .S that all fees
owed by the corporaiion have been paid and the names of individuals isled on itns form do nol qualdly far an exemption urde: secuon 119 07301, F 5 Thoinlonmabon ind caled
on this apphcation is frue and accurate, and my signature shall have the same legal eflect as if made under oath

SIGNATURE: % 4'
5 € AND PYPED Off PRINTE|

AME OF SIGNING OFFICER OR DIRECTOR Dan Drayhie Prong £



