PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF §TATEZ . o
R Jim Smith - FLED
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0o TED 3 A

DOCUMENT # NO7084

1. Corporation Name

THE LINCOLN-DOUGLASS-MEMORIAL EMANCIPATION PROCL

AMATION ASSOCIATION, INC. .‘ _. o R AETD ?
REINSTATERELNT
Principat Place of Business Mailing Address | SERETEE
Sonp s AT OWOL S T G ||IIH|II Ill 1 |IIl|Il||||||I|I|l|I|l|I|||H||i
854 KINGS ROAD 954 KINGS ROAD
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

; 300009738233
' 1273070201085 -—-001

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

2 Ner, Principal Office Address, If Applicable 3. N&w Mailing Office Address, I Appicabié | 4. Date incorporated or Qualified -
1 To Do Business in Florida 01/14/1985
Suite, Apt. #, elc.- - - ) . Suite, Apt. #, etc. _
5. FEI Number Applied Fi
City & State City & State NOT APPLICABLE Nl::):xp!iz:ble
- . 8. 8.75 Additio
ap Country ap Country CERTIFICATE OF STATUS DESIRED [] e
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
et | Pkt ) s o Gna ) Giy 5te 1 2
PD SMITH, ODELL REV. DR 954 KINGS ROAD JACKSONVILLE FL 32204
ivp JOHNSON, JOSEPH 1810 W. 27TH STREET JACKSONVILLE FL 32209
0 HICKS, OZZE 3163 WOODLAWN ROAD JACKSONVILLE FL 32209
ap LATTIMORE, DAVID A DR. 2503 NORTH MYRTLE AVE. - JACKSONVILLE FL 32208
S MATHIS, DENISE 12919 QAKLAND HILLS COURT JACKSONVILLE FL 32225 T
4VCD | KENDALL, GAYLE 1198 W. 8TH STREET JACKSONVILLE FL 32209
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- - Name )
g;";:NggEI%:DEV DR Streat Addrass (P.O. Box pgﬁrlfﬁdﬂ Pff _1 o :l' I'EI
____JACKSONVILLE FL 32204 —Sutte, Apt. £, Gle. - 1A I . p—
City State | Zip Code

FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

7 .
) Ay " N
Sgaveot  Rev. DA 0delL [shiith ke M @JW% ‘oo November 13, 2002

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when fiting
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do 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.

sianature: Sl MAT ﬁh@sEOﬁ Sﬂw@y&/ November 8, 2002 9049931805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A2E040 (802}
I



