PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE I
FOR Katherine Harrls .

REINSTATEMENT —_ mvi:oor:?:‘.ywon.\ﬂms F ' L. E D

DOCUMENT # N45321 |

1. Corporation Name 99 Nov ' 7 PH 2‘ oo
SECRETA F :

gf—lARLES H. LENNON MEMORIAL SCHOLARSHIP FUND, IN m_‘_gﬁ As@ ‘ rﬂﬂﬁ A

Principal Flace of Business Malling Address 7

4549 BILLINGS AVENUE 448 BLLINGS AVENUE mllll I

P.O. BOX 50t P.O. BOX 501

DELEON SPRINGS FL 320534426 DELEON SPRINGS FL 32059-442¢ HEINS A

If above addresses are incorrect In any way, line through incorrect information and snier comeciion below.

Z. New Principal Office Addrass, If Applicable 3. New Malling Office Address, If Applicable 4, _?_nt&; hg &:ﬂm '
: o
Sulte, Apt. ¥, etc. Sulte, Apt. #, atc. - wﬂs””1
. 5. FEI Number Appled For
Ciy & Stais Chy & State 50-3003714 Net
- 8.
Zip Country Zip Counbry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st sl loast 3 direciors)
Name of Officers Btrest Address of Each
1Tn.ie(s) 2 and/or Direclors a Officer and/or Director ‘ City / State / Dp
PD SHEPARD, LEONARD 3355 OAKLEA DRVE DELAND AL
sD PAIGE, ROBERT E. 3523 GRAND AVE. DELAND L
1 SCHULER, RICHARD W. 808 PARK AVE. DELEON SPRINGS FL
spO003051048——1 .
d ¥ 4
tt**ZBB.‘-,;g 236,25 .
8. Name and Address of Current Registersd Agent - 9. Name and Address of New Reglstered Agent ,
Name E
SCHULER, RICHARD W.
: [ Btreet Address (P.0. Box Humber s Nol Acosptabie
808 PARK AVENUE J B
DELEON SPRINGS FL 32130 [ Sukte, AL ¥, Eic.
Chy Tode
FL |

76,7, being appointed the regiiared agent of the above named corporation, am famiiar whi and scospl the obligations of Seclon B0T.0505. F 5.

) by -

Signature of Sl 14 4 {

S ' » IRED bse iladhksia

11, | ¢ertify that | am an officer or director or the iver or trush P d 1o sxecule this appication as provided for In chapter 807 or 817, F.5. | further cartify that when fiing
this reinststement application, the reason for dissolution has been eliminated, the name satisfies the requirements of secBon 607.0401 or 817,0401, F.6., that ol fees

oorparste Ha0Hos
owed by the corporation have besn paid and the names of individuals listed on this form do not qualily for an sxemption under seotion 119.07(3)(1). F.8. The information indicaied
on this application is trus and accurate, and my signature shall have the sama lega! sflect as it made under oath.

SIGNATURE:

Baytime Fhone ¥




