PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

< ' 2 B _A
CORPORATION 4’ ,;;4 FLOR!DASDEPARTMENT OF STATE o1y L) n {Lll.f\ j,‘ __i H .
REINSTATEMENT o ecretary of State IR
DIVISION OF CORPORATIONS
10FEB~3 PH 2: 1,

DOCUMENT # N97000002950
1. Corporation Name
GADSDEN COUNTY CHAMBER OF COMMERCE FOUNDATICN, INC I

OO0l & 791 A4=3m00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 020341 0--01033--013 #4200, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. |
4, ?alg Ingoni)oratqd ('J:I; Qtéaliﬁed I
City & State City & State 5 0o Susnese T 5/22}’1 997 I
. FEl Number Applied For
QUINCY, FL QUINCY, FL 59-3674706 Not Agpiicabi
Zip Country Zip Country 5.
32351 USA 32351 USA CERTIFICATE OF STATUS DESIRED ¢
7. Name and Address of Current Registerad Agent
Name

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

James Ashmore
Street Address (P.O. Box Number is Not Acceptable)

109 South Main Street are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Havana FL [32333
|

8. |, being appointed the/Megistered agent of the above named corporation, am familiar with and accept the abligalions of section 607.0505 or 817.0503, F.S.

lv/“’é‘“‘ Date L/I//o

REGISTERED AGENT MUST SIGN

Signaturg of
Registered Agent

9. Names and Sir{é Addresses of Each Oificer and/or Director (Filorida nonprofit corporalions must list at least 3 directors)

Street Address of Each
Officer and /or Director

Nama of

Titles Officers and/or Directors

City / State / Zip

M/D | David A. Gardner

208 North Adams Street

Quincy, FL 32351

P/D |Frank Holcomb

107 West Franklin Street

Quincy, FL 32351

T/D |Jack Peacock

206 Jack Drive

Quincy, FL 32352

1/1/12.

REI

NSTATEMENT (j

) vV e
(— 17,
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2IMEA

|10- E-mail Address: gadsdencc@!ds.net

(To be used for future annhual mport notification

11. | ceriify that | am an officer or directgror thé recaiver or tr
this reinstatement application, the
owed by the corporation have b

made under oath.

SIGNATURE:

2/ (L.

ee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
. the injgrmation indicated on this application is frue and accurate, and my signature shall have the same legal effect as if

850-627-9231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone #




