- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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AP PLICATION //&‘“' e FLORIDA DEPARTMENT OF STATE
=3 i ‘ * Katherine Harris, el
T "FOR L 4 4 :§ Secretary of State | M"“ ARY O 5 104
REINSTATEMENT 2% DIVISION OF CORPORATIONS RS CORTaRA 0

DOCUMENT # 0%.L2Q I9AUG 10 PH J: g

1. Corporation Name

ALDERSGATE FOUNDATION, INC.

Principal Place of Business Mailing Address
5270 Starline Drive 1215 N. Hickory Tree Rd.
St. Cloud, Florida 34771  St. Cloud, Florida 34771 . S
B T A Y Ay ql’\ " é
el 53 1L AR L
It above addresses are incorrecl in any way, line through incorrect information and enter correctian belo‘v i REE N
2. New Principal Ofhice Address, If Applicable 3. New Mailing Office Address, If Applicahle 4. Date Incorporated or Qualiied -
To Si n Florida
Suite, Apl. #. elc Suite, Apt. #, etc Oé)f£§ ff?él
_____ o ] 5. FEI Number Applied For
Cily & State Cny & State . 59-1265837 Not Applicable
U pS—— — & . .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED kel .ssff, a‘é’i’ii!ﬁ?ilfﬁféi-f‘&l'fd
7. Names and Sireet Addresses of Each Oiicer and’or Direclor {Florida nonprofit corporations musi list al least 3 directors)
Nare of Officers Street Address of Each
Title(s) and/or Direclors Oificer and/or Direclor City / State / 2ip
2 3 {Do NOT Use Post Qffice Box Numbers) 4
D M. FRED TONMS 5270 Starline Drive St. Cloud, Fi. 34771
GEORGE A. GANT 9 Glendale Drive Kissimmee, Fl. 32743
FRED HALLAUER 4125 Player Circle Orlendo, Fl. 32808
DOUGLAS BAUM 1795 North Fry Rd, pmb 214| Katy, Tx. 77449
I T 4an UDD?':]‘E'EIE‘EJ = e
-08/12/949--01114--018
; I e MRRERED . TS dbkapk
4nnn02955 A4 ——7
e e -08/13793--011 14*-01':1
" 8. Name and Address of Current Reglstered Agent 9. Name and Add{gss_fmmgrﬂagem»}*542 50
Name
CSsC
1201 Hays Street Streel Address (P.O. Box Number 1s Not Accepiablar
Tallahassee, Florida 32301 Soe Ap R ER T T *b\\\
oty Biale Zip Code
FL

CR2£081T (12/98)

10 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Secuon B07.0505. F 5.

RO s M Ot e 8/5/99

15T ERED AGENT MUST SIGN

11. This corporation owes the current year {See olher side for infarmation
Intangible Personal Property Tax due June 30. ves [ Nog o mangibie tax.)

121 cerbly that | am an ofhcer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 ¢r 617 F 5. | further certify that whan fiting
s reinstatement application, the reason for dissolution has been elminated, the corparate name satishes the requirements ol section 607.0401 or 617 0401, F S _ that all fees
owed by the corparatien have been paid and the names of individuals listed on this form do not guality far an exemplian under seclion 11%.07(3){i). F.S. The mformauon indicated
on this application is true and accurate, and my signalure shall have the same legal eflect as if made under oath.
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