PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION

FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham e
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS F % L E D

DOCUMENT # P95000060667

1. Corporation Name

BLUE HERON SOCIETY, INC.

gaDEE 29 PHiZ: 1!

STAIE

U)H{T 01
TEEPE%ASSEE FLORIDA

Principa! Place of Business Mailing Addrass

G/O BEALLOR G/O BEALLOR
2500 JOHNSON AVE. 2500 JOHNSON AVE.
BRONX NY 10463 BRONX NY 10463

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below,

2. New Prncipal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida
Suite, Apt. #, etc. Suite, Apt. #,etc. T 08[ 07',1995
5. FEI Number Applied For
£y & Siats Cily & State . NOT APPLICABLE Not Applicable
6. 2
Zip Counitry ap Country CERTIFIGATE OF STATUS DESIRED []
7. Namas and Street Addresses of Each Officer and/ar Director {Florida nonprofit mrbomtighﬁ must list at least 3 directors)
"~ Name of Officers " Street Address of Each '
Titles) and/for Directors Officer and/or Director City / State / Zip
1 _ 2 _ 3 (Do NOT Use Past Office qu Numbers) 4
D BEALLOR, GERALD 2500 JOHNSON AVE BRONX NY 10463
D BEALLOR, DOLCRES 2500 JOHNSON AVE BRONX NY 10483
D SCHRAM, BARBARA 195 DAVIS AVE BROOKLINE MA 02148
D KINOY, SUSAN K 9 WYOMING CT BETHESDA MD 20?16
e STATEMENT_ 2 15 120]
R T Lt / 2~ | O, @
; tnend ¥ g‘ ——M‘ <

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

Narmne

PFLUGNER! J. GEOFFREY Street Address (P.O. Box Number is Not Acceptable)

2083 MAIN ST , , AR T ok
SUITE 101 Sifie, APl 7. Ee. —BLATAY ~-131¥39£l“-&1,_ i
SARASOTA FL 34237 o mﬁd&%g—%%*aﬁvﬂr%—

FL

10. 1, being Appolcied s ragn
Signature (
Registered

i B

ZQ'J!P':D

pete /M} )i

REQSTERED}GENT MUST SIGN
e ——

11. ThiWes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. on intangible tax.)

Yes L__l No” EI

12. | certify that | am an officer or director or tha recalver ar trustee empowered to execute this application as provided for in chapter 807 or 617, 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 8., that all fees
owad by the corporation have been paid and the names of Individuals listed an this form do not qualify for ah exemption under section 119.07(3)(i), F.S. The information indicated
on this application |s true ccurate, and my signatura shall have the same legal effect as if made under oath.

/b J?g P TE SR

Daytime Fhone #

i

SIGNATURE: _ =

SIGNATURE AND TYPED OR PRINTED NAME-OQ SIGNING OFFICER QR DIRECTOR

CR2E040 {9/55)




