PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <@gy, FLORIDA DEPARTMENT OF STATE
‘3~ Sandra B. Mortham

FO i 'g Secretary of State o F ,

REIN&TATEMENT M BT sonor conponaTions Fh

DOCUMENT#Nmso 9T0CT 31 fy o6

1. Corporation Name

Madlison County Foundation for ,d)rg,“i TRRY 0F 470
Excellence in Education, Inc. LLAHASSEE f Lhil}I:flfiu'
' LE IFEY

Principal Place of Business T Ma|ﬂr{g_¢f\c§5?5§s' T
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It sbove addresses are incorrect In any way, line through incorrect information and enter correction helow 1
2. New Principal Office Address, I Applicable 3 New Mailing Office Address, IT Applicable 4. Date Incorporaled or Qualified
101 N, Range St. } P, 0. BOx 181 - To Do Business in Fiorida 2/[4/1992
Suite, Apl. #, slc. “Buile, Apl. #, eic. . S,
5. FEI Number
City & State o T Cily 8'8tatle ) - =211 2£|
Madison, FL | Madison, FL T 29-3112353_ o
- . LTD Additi I F ired
Zp 32340 CD,:"a“é ison 32 341-102 7 ”M“; dison CERTIFICAiE f)F STT{S ?ESIiEfJ_D Jor & Cerliflcate of Statue
7. Names and Street Addresses of Each thcer andfor DIrBGlOr (Flonda nonprom corporations must |451~a.ll i;ést 3 directars) )
Name ol Officers Street Address of Each - T
Title(s) and/or Direclors Officer and/or Director City / Stale / Zip
i 2 R I (Do NOT Use Post Oflice Box Numbers) 4 B L
N/A
P/D Monteen M. Cave P. 0. Box 1027 Madison, FL 32341
) T IN/A T o
VP/D | George M. Willis P. 0. Box 119 Mad|son, FL 323#1
- N/A o ]
S/D | Mary B. Ruff P. 0, Drawer 570 Madison, FL 32341
N7A —-
T/D | Tim Sanders P. 0. Box 237 Madison, FL 32341
R - | [ Lt [ ot et E b 8
~11 fﬂ#e’Q?~ NP F--0) 4
FEREPIR, OT REREZDE. 25

8. Name and Address of Current Hegl_(_s;;éd_xg_éﬁl- " 9. Name and Address of New He-glsten’ad'.ﬂgenl

Name
Hardee, Cary A.
21 5 S.E. Pi nckney Street Sireet Address (P.0. Box Mumber is Not Acceptable)
Madison ' FL 323101 '0“50 TEute ApL Wl T T -
Crty State JZlD Caode

10. 1, being appointed the regstergd agent of thpdbove nargfid corporation, am familiar with and accepl the obligations of Section 607.0605, F.8. ]
Signature of
Registered Agent __* pate _ {0~ 30 -9

Cary/A. Ha r deBEGISTERED AGENT MUST SIGN

11. Does this corpératlon pay any intangible tax to the {Suo olner side for information
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes [1 No an intangible tax.)

12. | certify thal | am an officer or director or (he receiver or frustec empowered to execule this application as pravided for in chapter 607 or 617, £.5. ) furlher certify that when fiing
this reinslalement application, the reason for dissolution has been eliminaled, the corporale name satislies the requirements of section 607.0401 or 6170401, F.5., that all fees
owed by the corporalian have been paid and the names of individuals listed on Lhis form do not gualify for an exemption under section 118.07(3){i}, F.S. The information indicated
on this application is true and accurale, and my signalure shall have the same legal effect as i made under oath.

SIGNATURE:

. 10-30-971  (850) 973-4636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytinme Phone 4

CR2EQAD (12/06)

Monteen M. Cave, President




