2014 NOT-FOR-PROFIT CORPORATION 0
REINSTATEMENT FILE

DOCUMENT # N12000009695 gp 11 P 208
1, Entity Name 1" -
THE GIVING ALPHABET INC ety 0F STATE
ECRELAT L2 FLORIDA
TALLAHASSEE T
Principal Place of Business Mailing Address
3226 ALBERT DR, 3226 ALBERT DR,
TALLAHASSEE, FL. 32309 TALLAHASSEE, FL 32309
e 0 G AC I
Suite, Apt, #. efc, Suite, Apt. ¥, etc. 09112014 REIN-NP CR2E092 (12/11)
City & State City & State 4. FEI Numbar Applied For
Not Appliceble
Zie Country Zip Country 5. Cerficate of Status Desired [ fﬁaa'zfqa‘r’:g“’"“'
6. Name and Address of Current Ragistersd Agant 7. Name and Address of New Registered Agent
Name
IRWIN, DAVID L r\‘!I\ Q,BF\NCU.\ rers
5052 CENTENNIAL OAK CIRCLE Street Addréss (P.Q. Box Nu i P
TALLAHASSEE, FL 32308 KGN e IR v

TTATAISer AL 75y

8. The above named entity submits this statement for the pugacse of changing Its registered office or registared agent, or both, in the Stata of Fiorida. 1 am familiar with, and accept

the obligations of registered agery. .
SIGNATURE /@‘ q \ l \ ] ] Ll'
Slgnature. typsd or peinted hame af ragisterad adent .nd}J‘«r applicabla. {NOTE: Registarad Agent signature mquired when reinstating) T DATE
U ", Make check payable to
FILE NOWI!! FEE S $297.50 - Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe D [ Deiete TME [C) Changs [ Addition
NAME DEYENT, DAKOTA NAME
STREETADDRESS 3226 ALBERT DR. STREET ADDRESS T Bl st s, Lowel oy Jhore i1
orv-s1-2p | TALLAHASSEE, FL 32309 ciy-r-28 e .':71,'1—;;'_—_*_,-”'!'—',%‘—} 051 wEAT
TLE D [ Detets TME o T AR [ Changs  [] Addition
NAME DAVIS, DONALD NAME
STREET AGDRESS | 919 HAWTHORNE RD. STREET ADDRESS
CITY -57- 2P TALLAHASSEE, FL 32309 CITY -5T-21P
me D B Deinte TME €’ ] [J Change  [*Fekdilon
NANE CRANDALL, ELIOT NAVE Wk XYi sh }
SIREET AODRESS | 1001 OCALA RD STREET ADDRESS (L hgmf
orv.s2e | TALLAHASSEE, FL 32304 oY 5729 o SS09, LAY
Tme D 1 Dalete e ] Changs [ Adcition
NAME SANDERS, WENDY NAME
STREETADDRESS | 3226 ALBERT DR STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32309 aty.§1.2p
TTLE [ Deiete TITLE [ Change [ mddition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-$T-2P
Tine [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST.2P CATY-ST-2P

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation Or the recaiver br trustee empo ¢ to exacute this [eport as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addregy. If othar (ke ermpy
Qi

SIGNATURE: -
BIGNATURE AND TYPED O INTED NAME OF SIGNINO OFFICER OR DIRECTOR Dute -MAIL ADDRESS
6 ot ey S /},'I



