»

CORPORATION
REINSTATEMENT

FLORIliA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

- ——

DOCUMENT # N97000006303

KIWANIS YOUTH FOUNDATION OF
MONTICELLO,FLORIDA,INC.

2. Principal Office Acdress

Suite, Apt, #, etc.

Suite, ApL #, etc.

300
0Rs22/03~-01007--N04

PLEASE READ ALL INSTRUCTIONS B dRE COMPLETING THIS FORM.

FILED

Sep 04, 2003 8:00 A.T

Secretary of State

022437454

3. Mailing Office Address - RSN FARESE ﬁr‘?\, i 07-03
240 WEST WASHINGTON 87) P.O. BOX 357 SRR ?}A&?Eﬁ:’ﬁ, i) ':’ﬂ’wm

City & State

4. Date Incorporated or Qualified
. To Do Business in.Florida ..

- 11/06!1997 o

City & State
5. FEI Number Applied For
MONTICELLO. FL. . .. |.[MONTICELLO.EL. . ... |~ 503477486 = - ~fRosmine |~
Zip Country Zip Country
32344 JEFFERSON | 32345 JEFFERSON | cermricare or status Desiaen [ [Sripautisetiime
T ——— v—
7. Name and Address of Current Registered Agent
Name v .
‘ é-e.o e 2 7/(/ }/V) / / £ b~
Street Address (P.C. B Number is Not Acceptable)
:ﬁ e st i.A/M’gl’I\M\ J‘w v
Suiie, Apt. #, Etc
Gity N State Zip Code
Man Y rcx/L FL| 723Y¢/

8. 1, being appointed the regi
Signature of
Registerad Agel

ered agedt of the aboye

ed corporation, am familiar with and accent the obligations of section

REGISTERED AGENT MUST SIGN

807.0505 or 617.0503, F.S.

s/ le>

CR2E081 {10/02)

Date

9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 divectars)

Titles Oficars oo Diectors okl theiond City / State { Zip
DIRECT GEORGE w. MILLER 2‘}(_)_'!!?81’ WAS_HJNE-TQ!\_I_STRFET MONT|C"ELLO,FL. 3253}-4
DIREE[ HERBERT DEMOTT T 915 GC’);/E%T:]:\AEHKI} FARM RC‘)KB‘ NMOT\—lTl(;ELL‘C;, FL: 32-:;44
DIEECT FRANK BLOW . T 1685 BOSTO—&“;”;;N;\;\“ - dM(_JN%‘;CI-E:i._E)_, F;32;44

on this application is tr

SIGNATURE:

10.} certify that 1 am an cificer or director or the receiver or trustes empowered 1o ¢xecule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant applicaticn, iha reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 647.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i}, F.5. The infermalion indicated

and accurate, and my signature shall have the same legal effect as if made under oath.
ﬁp\ GEORGE W. MILLER

9//3103

850-997-2464

SIGRATURE Alﬁ TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PG



