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DOCUMENT # N#44 790

1. Corporation Name
. . SECH L ARy O giAtE
SouUTHEASTERW TRIBE o MVSKOKE JINDMA%, I © JALLAHASSEE, FLORIDA

Mailing Address

"JL} \‘:UL

Principal Place of Business
213) FRIRCHILD ST 2131 FmIRCHILD T
PEAISAcok, Fi. 32504 Pewsncoln, FI 3asoy

It above addresses are incorrect in any way, line through incorrect infarmalion and enter correction below.

2. New Principal Oifice Address, If Applicable 3. New Mailing Office Address, If Applicable ["4 Date Ingorporated or Qualitied
| To Do Business in Florida
Syite, Apt. #, etc Suite, Apt. #, etc.
5. FEI Number [App,,ad For
Ciy & State City & Stale 57-2?&0 } q q_, Not Applicatle
6 8 2l *
2p Country J Zp Counry CERTIFICATE OF STATUS DESIRED [J
7. Names and Strest Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)
Name of Officers Street Address of Each
Tile{s) and/or Directors Officer and/or Direclor Cily / State / Zip
1 |2 3 (Do NOT Use Posi Office Box Numbers) 4
20750 CO. RD. b4
PD_ [¢uAries B TJowres, se. | R = AL 68D I%e BERISPALE, AL 3b5E7
[SD |DERoRAH L. TONWES 2b4HE ARD RD RoBERISDALE, AL FéstD
TD |PATRICIA HUNT 2131 PATRCwILD ST PeEaxncolv, FL. 7asox

D  chaeves » . Jowes IT A6HIE ARD RD NegERTS DAE 12 638

8530130254&5[]8'——** 1

w1 22,50 whek] 22,50

S
9. Name and Address of New Registered Agemnt

8. Name and Address of Current Registered Agent

CHHQL;.J A. Jores IT .
Streel Address (P.O. Box Number is Not Acceplable)

memrﬁ—ﬂb—aué—'?:@@mm ¥ rswemraee

3280 Cty I s'galxj [Zip Code

Name

10. i, being appoinied the registered agent of the abave named corporation, am familiar with and accept the obhgalions of Section §07.0505. F .S,

o 7/22/99

11 N ThlS COI’pOratiOI"I OWGS ihe Current yeal’ (See olhqr side_ior information
Intangible Personal Property Tax due June 30. ves ) No [ on intangibte tax.)

Signature of
Registered Agent ____

12. | certify that | am an officer or direclor or the receiver or frustee empowered to execute this apphcation as provided for in chapter 607 ar 617, F.8. t further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies 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 da not qualify for an exemplion under section 119.07(3)(i). F.S. The information indicated

cn this application is true and ag ta, and my signature shall have the same legal effect as if made under path. ?

P-RAPE  =m3y-Pey-s542>

“Date Daytime Phone #

CR2ECS1T (12/58)

SIGNATURE: 7o ~
SIENATURE AND TYPRE OR PRINTED WAME OF SIGNING GFFICER OR DIREGTOR




