'PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ‘
REINSTATEMENT _ ok _DIVISION OF CORPORATIONS %:: % %_ﬂ E, D
DOCUMENT # N95000000294 .07
1. Corporation Name 98 QEE #8 PH 2. n ’
NATIVE AMERICAN L coRETARY UF SIATE
o ICAN CULTURAL SOCIETY OF FLORIDA, IN SECRE L re L ORIDA
P:fr,fflpal Place of Business Mai!ing Address
shor s faA A LN
LEESBURG FL 34788 LEESBURG FL 34788
If above addresses are incomrect in any way, line thraugh incorrect information and enter correction below. .
2. New Principal Office Address, [ Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, sic. Suite, Apt. #, etc. 01, 23’ 1995
- 5. FEI Number Applied For
City & State City & State 59-3284500 Not Applicable
o Courtry Zp - Country - GERTIFICATE OF STATUS DESIRED ] orel Fee ‘

7. Names and Slreet Addresses of Each Officer and/or Director (Florida nonproflt corporations must list at least 3 directors) |

Mame of Officers j Street Address of Each SO 1 e
T and/or Di,mc{m 3 (Do NOT Sop Boct Ofie tox. Numbers) . | 4 —12415 %g L%% S22
R 4" R EAAE ]
D | WALLACE, JoHN P 0 BOX 302 N/A ALTOONAFL ™" eao. )
PD | TAVLOR, ELMER M 10100 CR 44 EAST LEESBURG FL
_ST0” | TAYLOR, SHERRY A 10100 &R 44 EAST LEESBURG FL 34788
SDM , R S R
—p ; R~ 98- NE-128TH-AVENUE RIVER-SPRINGSFL 3258
& T FI5 55
D |LiPPS, Themas & 699 M. Hwy 301 Sumterville 7
7D |TRipP Pororcda W 190100 €.k, dd ZasT LeeSburg FL 3¢7g¢

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name -

Street Address {P.0. Box Numberis Not Accep};p

TAYLOR, ELMER M
10100 C R 44 EAST

LEESBURG FL 34788 RE' N

J 4

REE04D (2/08)

City

10. 1, being appointad the i registered agent of tha above named ccrporahcm am familiar with and accept the obligations of Section 607. 0505, F.S.

Q!!RED ' Date Cl[ A&Q C?é/

Signature of
Registerad Agent

REGISTERED AGENT ﬁUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30.  Yes [ 1 No XI on nfangtle )

12. [ certify that [ am an officer or divector or the recelver or trustae empowered to execute this application as provided for in chapter 607 or 817, F.S. | 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 gorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this appifcation is true 2nd accurate, and my signature shall hava the same legal efiect as if made under oath,

Elmer m Jayler

E L™ W ey, L UIRED o Doc. T 352-326-11%

SIGNATURE A‘ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




