PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTME!\IT 015 STATE
FOR _ Secretary of State FILED
REINSTATEMENT &8 DIVISION OF CORPORATIONS Qv 15 AH 8:23
. M 8

DOCUMENT # N46540 0ZN

1. Camporation Name 7 SECRE”' =0 ,HGF STATg.A
AFRICAN AMERICAN CULTURAL SOCIETY INC. _ TALLARASSEL. FLOR

AR S R

Principat Place of Business Mailing Address

JIH

AFERA

sraor 2050 20 AL GREATER O
M PAL COAST FL 321350607
" us |

PR R 1 TR

—

. . _ . . A . R e S T R LR I O I .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. LN B IR & U e WA B
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qualified T
L‘{,q 31 Ro uTE | M()Q_TH To Do Business in Florida 12’19’1991
Suite, Apt. #, etc. .| Suite, Apt. #, etc.
. e 5. FEI Number .. { Applied For
iy & Ste City & State 59-3104305 -
: : S - Not Applicable
PA AST, FLDRI DA . §8.75 Additional F. d
i f .12 Additional Fee require
Zip 32 57, C"’””‘{V) SA Zip Country CERTIFICATE OF STATUS DESIRED (] RSraamslin b
7. Names and Strest Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each . .
Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HOLDER, LIONEL 70 BAYSIDE DR PALM COAST FL 32137
S | A IR
INSoN, DeRpoTHY G, |35 BALLARD LN PALM CnAST, FL 32137

eetthiinieny

MERRIT, KATHERINE 61 wooD HoLLow LN PALM CoAST F].. 32164
) L L 4

BROOKS ERMA 3. lo3 foINT PLEASANT DR. |PALM COAST Al 2z164
D | CEE—— NSNS [T

RoBINSON; WILLIAM 29 WoeDFIELD DL, [PALM CoAST FL. 32164

c LEE, JAMES 1 BISCAYNE PL PALM COAST FL 32137
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

HOLDER’AUONEL - E?reﬁ?&d@'(}'o—a& l:vla_mber is Not Acceptable) .

70 BAYSIDE DRIVE = P

PALM COAST FL 32137 Suite, Apl. #, Eic.
City Stata | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

’ . "R “ W Y.
S o =S AT SRS EQUIRED oo _! "f zs’ﬂne__

H‘GISTEHQ) AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empoweread to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owsd by the corporation have been paid and t@e names of individuals listed on this form do not qualify for an exempticn under saction 119.07(3)(i), F.S. The information indicatad

on this application is true and accurate, and thy signature shalt have the same legat effect as if made under oath.

s:c;NATuRE}:}.ﬂ\(g;%;\ﬂﬁ]/«""‘\l i REQUIRED HI 03‘02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E040 (8/02)

Daytime Phona #




