PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ APPLIC ATION FLORIDA DEPARTMENT OF STATE
w-—“:":’“ FOR Katherine Harrls .
Secretary of State F E g é::’ {{“«g

Rl?[NSTATEMENT = DIVISION OF CORPORATIONS § fre Bom o
DOCUMENT # 704265 | 990EC 27 PHI2: 20
MATRONS FEDERATED CLUB OF INDIAN RIVER COUNTY, SELREIARY GF STATE
ANG e SN Y _TALLARASSEE FLORIGA -~ - - -
Principal Place of Business Mailing Address -
g oy IR ERCEERA AR

VERO, BEACH FL 32067-1166 VERO BEACH FL 32967-1166

us

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

2. New.Principal Office Address, if Applicable . __ _ .| 3. New Mailing Office Address, If Appllcable | 4. Date Incorporated or Qualified _

’’’’’’ To'DoBusinessin Florda™~ ™~ " “nsrdprdnen
Suite, Apt. #, etc. Suite, Apt. #, etc. 07”0”962
Cily & State — = City & State - - 59-6582409 Not App,,;,;,;
- - 6. e
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED | - ——— """ '
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) N .
Name of Officers Street Address of Each -
_TIM_e(g)__ - _ andl_or‘ Directors ) Officer and/or Director . City / State / Zip
PD MCMULLEN,MATTYE 4458-28TH AVE - VEROBEACHFL— ——————
D MINNIS, LILLIE M 4301 28TH AVE VERO BEACH FL
D DUPREE, BEULAH 1705-38TH LANE VERO BEACH FL
D | JACKSON, BERTHA 320046THST VERO BEACH FL
& m o | ey L
v -8. Name and Address of Current Registered Agent = . -1 -- - _ .. . .8 Name and Address of New Ragist‘ared Agent o B

SESSIONS, REGINALD B

S Address (P10 Bor RS CHERRL Y I I} 3 — =

320 AVENUE A . -DI0T/00--01001--002
FT PIERCE FL 34950 Suite, Apt. #, Elc. wRRdRA5. 00 245, 00
City State | Zip Code

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

LAFUNE REQUIRED.. - ~f9712/9¢0

. - -—— = REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

e r———————

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate hame satisfies the reguiremeants of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form 9o 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 signature shall have the same legal effect as if made under oath.

& %&% {1 REB& ﬂé@m/\/ /”//‘5’/7?

SIGNATURE: _ %, .0 .F

“SIGNATY “nll}@%en OR PRINTED NAME OF SIGNING OFFIGER OR nmzc Date Daytime Phona #




