o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS %Ml
gy
CORPORATION FLORIQA DEPARTMENT OF STATE 05 JUL 28 PH 2:02
REINSTATEMENT Secretary of State )

DIVISION OF CORPORATIONS

TARY OF STATE
R ASSke FLORID:

DOCUMENT # 701848

1. Corporation Name

THE KIWANIS CLUB OF MONTICELLO, INC.
P 0. BOX 357

q , ‘
MONTICELLO, FLORIDA 32345 r K.Ece AlIR N5 2008
2. Principal Office Address 3. Mailing Office Address
240 W. Washington ST.|P. O. Box 357
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified =
To Do Business in Florid - -
Gity & State Gity & State - / £oZf = l
. R 5. FEI Number Applied For
2344
Montlcello, Fl 32344 yontlcello. Fl 3 59-¢;5345/ Not Applicatle
Zip Country Zip Country 6. P
32344 USA 32344 TefFerson) |  CERTACATEOF sTaTus cesien (2 Japilomuieipedonmi

7. Name and Address of Current Ragistered Agent

Name

Georqe W. Miller 1;"”"'”'1{:'33!‘ qg}gq ; ) !,_1
Street Address (P.0. Box Number is Not Acceptable) e ey el T T

H“:' b Tl Ria ! L_“m*l ﬂl g M
240 W. Washington Street (/e3¢ 5 —=U10zd--Ll

e

i

- Ca | :"'“ B |!‘"a‘—'u i -gl 1: rm..,: g-a
Suite, Apt. #, Etc. £ 1:_“:] "!_}E"”rfln JD;‘““‘! Ut_ i, f)
City . State Zip Code

Monticello FL 32344

8. 1, being appointed the regi

red agent of the above named corporation, familiar with and accept the obligations of section 607.0505 or 617.06503, F.S.

.L-w Date 7/2_?’/05

REGISTERED AGENT MUST SIGN

Signature of
Registered

CR2EQ81 (01105}

9. Names and Street Addresses of Each Officer and/or Diractor {Fiorida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . .
Tides Cfficers and/or Directors Officer and for Diractor City / State / Zip

P Doug Wainwright rallahassée, F1 32314

P. O, Box 6840
T George W. Miller 240 W. Washington St. Monticello, Fl1 32344

D Ferd Naughton 380 S. Jefferson St. Monticello, F1 33244

10. | certify that | am an officer or director or the receiver or tustae empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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.S., that all fees

owed by the corporation havg been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this appiication is true anff accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

/. o i) Jur othS e50 737208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OROIRECTOR Daytime Phane #




