2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

-
DOCUMENT # 706191 =i ED
1. Entity Name - 3

06 HOV 27 A 9: 22

GADSDEN COUNTY CHAMBER CF COMMERCE, INC.

— - - - 2 .55-\”” 3 STATE

Principal Ptace of Business Mailing Address
208 N ADAMS ST 208 N ADAMS ST Ry “HASSEE. FLORIDA
QUINCY, FL 32351 QUINCY, FL 32351 <
2. Principal Place of Businass 3. Mailing Address Ml}g "IIIJIm III“IWIIII&I"H |||m|‘ I‘ ‘II’ -

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E099 (11 ez crrn

City & State City & State 4. FE( Number Applied For

59-0558449 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirad [} Ega';gq::f:dmonal
6 Namp and Addrnn of Current Registered Agem 7. Name and Address of New Reglstered Agent
: Name

GARONER, DAVID *Garprer
208 NCRTH ADAMS STREET Street Address {P.0O. Box Number is Not Acceptable)

QUINCY, FL 32351

City | Zip Code
P FL

ent far the purpose of changing its registered, office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

%,,/ /fé% e

8. The above named enpfy ubmlts this sta
the obligations of redistgred ?
SIGNATURE

SI -ature typed or primed name of registered agend and idle i [chDTE A’m signaturs required whan reinstating)
FILE NOWIII FEE IS $236.25 Make check payable to
Aftor January 1, 2007, Fao will be $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D %Me TITLE [ Change [ Addition
NAME BERT, NICK NAME et e T o S ——
STREET ADDRESS | 103 WEST 7TH AVE STREET ADDRESS 11'}#—1_1:1";.] =t J‘ e =S ! f ~
orv-ST-ZP | HAVANA, FL 32333 CY-S1-2F A0 UE--O05--00T #2362
e ) Thowere Tme Ol Change [ Adcition
NAME CUMBIE, NESTA NAME
STREET ADDAESS | 404 LIVE OAK LANE STAEET ADDRESS
CITY-ST-2IP HAVANA, Fl. 32333 CITY-ST-2IP
TITLE D [ delete TME [ Change  [T] Addition
NAME GARNER, LEE NAME
STREET ADDRESS | POST OFFICE BOX 188 STREET ADORESS
CITY-ST-2P CHATTAHOOCHEE, FL 32324 CITY-ST-2P
TME [ Defete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
TILE O Delete TITLE [J Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2P

does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and that my signatura shall @ the same legal effact as if made under oath; that | am an officer or director
to execute this report as reqyired by pter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

T e /o/;/éc 8s0- 275237 /

SIGNATURE AND TYPED OR PRINTED NAME OF SiGhG OFFIcER oR nlnsl:fon Hae Daytime Phone #

12, | hereby canify that the informatig
indicated on this report or supplg
of tha corporation or the receivg
changed, or on an attachmen,

SIGNATURE:

polied Wilh this filj

< C;M
Clmm.léz sy P, /28/



