~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |
APPLICATION ,, (S, FLORIDA DFPARTMFNF OF ¥ATE
PR P

REINSTATEMENT DIVISION OF COHPOHA uNS
DCCUMENT # N96000004745

1. Corporation Name

TALLAHASSEE AREA CHAPTER OF THE NATIONAL INSTITU
TE OF GOVERNMENTAL PURCHASING INC. ;

Principal Place of Business _Maygg Address .
ok i ||IIl|lI!Il|IIIIIIIHIIIHIIIIIHNlIII |It||III|H|I|||\II|ImII|\
TALLAHASSEE FL 323020%22 TALLAHASSEE FL 32302-0922 ]

400003005 304
01/1¢703--01075--010 ﬁ*bl.._

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida m”z”ggs
Suite, Apt, #, etc. Suite, Apt. #, sic. ;
5. FEI Number ! Applied For
City & State City & State 31-1578267 ! Not Applicable
» j T = —{ &__ - 43 i Feeré
N i B e CERTIFICATE OF STATUS DESIRED L) (Mot
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit eorparations must list at least 3 direcisfsi i 14 3% 5" LI
! X
Name of Officers Strest Address of Each LIAT8 -0 ’1’""" “JI *é}zl . L
1 Title(s) 2 and/or Directors Officer and/or Director 4
P v -ROGERS, CCARK ?SU‘BEUEBEHRT‘BE GRﬁNB—RIBGE—Fi:‘SZHEI—
WinER Ralph | 2022 friicous (,ou TAllAhAssce | FL 33304
A/ -CALAWAY DRV TALLAHASSEE FL32308- 2 5 2~ 1

MXoN, R\nono.q Po Box %)a

T TALUAHASSEE FL 32303

y , — - —
?\mwemw Kim | 5488 Vetcenns M . 32307
s YOWN, PEGGY RR 3 BOX 140-02 MONTICELLO FL 32344 |
N | WILCTER-RALPH— 2293 BFHEVUE-WAY , FALLAHASSEE-FL-3p364~
D Rocers, ClaeY | " 790 Qucebesey DE. |Goano divcel 2. 32442
D ALCORN-GWEN——— . 2640-NEZ-PERCE-TRAIL ! TALLAHASSEE FL 39369~
CallAofy, DWip| (Yl Kneman T2 33308
8. Name and Address of Current ﬁaglsiered Agent 9, Name and Address of New Registered Agent

Name |

SWEET, LISA K z‘m AQQ INGION

825 INGLESIDE AVE UL WM °tAcwa) i~ §F

_TALLAHASSEE.FL 3 o e e - *Suﬂe‘Apl # Etr.r""-' —l

. CR2E040 (8/02)

State I Zip Gnde

T ThLLANASSCC. FL | 323 99

10. 1, being appointed the registarad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.
: wmte:. = : - ,
RE REQUIRED owe __11]310%

Signature of T/ ;?“g ;l {(s
Registered Agent 2\~ |

= \ " REGISTERED AGENT MUST SIGN, {

11. 1 certify that | am an officer ar director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further (lnemfy that when fiting
this reinstatemant application, the reason for dissolution has been sliminated, 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 torm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acourate, and my 5|gnatur8 shall have the same legal effect as if made under oath.

SIGNATURE: @KM @( REQUIRED \lh}m/ 4%('] “9200

SIGNATUFIE AND TYPED OR PHIN&D NAME OF SIGNING OFFICER OR DIRECTOR D e Day:iirne Phone #
|




