PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMBNT OF STATE

APPL;SQT'ON R\\ Sandra B, Mortham EED
M. : Secretary of State
REINSTATEMENT 5% DIVISION OF GORPORATIONS comnn ol 957

DOCUMENT #  witbovoop (347

1. Corporation Name

Woman's Club of 0Oldsmar, Inc.

Principal Place of Business Mailing Address ?nnn%;?él??j%% E.D_...a
207 Exeter St. P.0. Box 128 _EH»%H? e L
Oldsmar, FL 34677 Oldsmar, FL 34677

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualitied
To Do Businessi; Florid,
Suite, Apl. #, elc. Suite, Apl. ¥, elc. 12/12/96
5. FEI Number Applied For
City & State City & State 59-169138S Not Applicable
6.
Zi Count 7 Gount $8.75 Additional Fee required
P ountry b ountry CERTIFIGATE OF STATUS DESIRED [] [apanesaihopasi o
7. Names and Streel Addresses of Each Officer and/or Director (Flarida nonprofit corporations musi list at least 3 directors) w
Name of Officers Stroet Address of Each T
Titte(s) and/or Directors Cfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
1811 Ironwood
P} |Neeley, Peggy J. Ct. W. Oldsmar, FIL 34677
V) Wilson, Martha 601 Washington Ave. | 0ldsmar, FL 34677
S\ |[Rogers, oOrchid P,O. Box 867 q,-#y Oldsmar, FL 34677 .

T Jorgenson, A. Jean 1104 Shore Dr. Pl. —— | oldsmar, FL-34677 -

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

1

Pe gy J. Neeley Street Address (P.0. Box Number is Not Acceplable)

18191 Ironwood Ct. W. _
Cldqsmar, FL 34677 Suite, Apl. #, EIC.

CR2E040 (1:98)

City Sfate | Zip Code

10. |, being appointed th?slered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

gy & Yeeleey e Deuh 20,778

11. This corporation owes or has paid the current year (See other side for information
Yes D No M

Signature ot
Registered Agani __

on intangible tax.}

Intangible Personal Property tax due June 30. o

12. | certify that | am an officer ar diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further cerlify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements cof seclion 607. 0401 or 617.0401, F.8.. thal all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

%S Dﬂ%@@/_ 20 Vet 7§ Sy,
YYD O NTE. ME OF SIGMING OFFICER OR DIRECTOR - Date Daytime Phone ¥ P

SIGNATURE:




