-

PIEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R

CORPORATION
REINSTATEMENT

o}

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT sN3ZALEE

1. Corporation Name

American Association of State Troopers Scholarship

Foundation, Inc.

FILED
00 JuN 28 PH I: I

SEGRETARY OF STATE

TALLAHASSEE, FLORID

A

2. Principal Office Address 3. Mailing Office Address ) -
1949 Raymond Diehl Road Same C l'uw
Suite, ApL. #, etc. Suite, Apt. #, efc. '
.. - o e 4. Date Incorporated or Qualified l
] To Do Business in Florida 8/2 7 /90 )
City & State City & State
. 5. FEI Number Apptie
Tallahassee, Florida Same 59-3054670 [Not Applicable.
Zip Country Zip Country 6 §8.75
" .75 Additional Fee required
32308 us Same Same CERTIFICATE QF STATUS DESIRED E for a Cerificate of Status
7. Name and Address of Current Registered Agent
Name
J. Alan Cox 40003230 1 oG-S
B A P 0 BN 0 i 1) 1

1660 Metropolitan Ci

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

rcle

akEsn ]2, 50 #es/2 ,5,@;

t

W _Suite, Apt. #, Etc, _ fo -

City State Zip Code
Tallahasfke FL! 32308
[}
8. |, being appointed the registered jgem above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S. S
Signat f é
ignature o “I. .
Registered Agent Date Jh,l\e_ 2’_! ?Ocu %
" REGISTERED AGENT MUST SIGN
9. Names and Sireeh!’ddw_f_ﬁaﬂa Officer and/or Directer {Florida nonprofit corporations must list at least 3 directors)
§ Name of Street Address of Each " .
_ T[t[es . --. . Ufficers and/or Directors - | e ... Officer and/or Director _ . _Cuty / §1ata ! Zip
Director/
Chairman J. D. Johnson 2950 Spring Chase Lane .. | Marianna, FL 32446
Directpr/ - T
V Chair Gerry Gregg 10910 SW Arthur Court . <° | Wilsonville, QR 97070
Director/ {
SfT V. J. Johnson 403 Stonehouse Road Tallahassee, FL. 32301
Dir Frank Thomas 1208 S Brady Street DuBois, PA 15801
Dir Jim Collins 11344 Marion Oaks Tuscaloosa, AL - 35405
. .
&
"

SIGNATURE:

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason 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 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate_and my signature shall have the same legal effect as if made under oath.

—— YT i
SIGNJTURE AND TYIED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OL )3/ (OO 455-385%

Daytime Phone #




