L

PLEASE READ ALL INSTRUCTIONS -BEFORE COMPLETING THIS FOB%/I

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Greater Pensacola Chapter

711425

STATE
nuﬁﬁ?ﬁ??‘*—” oL arions

06 FEB 23 PH L: 36

# 364 of AARP, INC.
1ons vos 321
2. griacié)al offibe Acld;;ss 3. I\éagnzg Office Address 3,/03/06~-01 UT" ] #1583, 75
Broad St. Bro s o sy {
i Pensacola, FL 32534 Pensaco f‘t 32534 EN u%gcnzaog {14 Q’E’Ql/j,o(g
Suit #, etcry S Apt. #, etc. E;%% k:m
535 Broad Street %3 Broad St. 3 ~—J---T-
» Date Incorporated or Qualified
To Do Business in Florid
City & State Ciy & Swe oo ™™ 09/01/6
Pensacola, Florida Pensacola, Florida 5. FEI Number . | Applicd-For
- 59-6181592 Not Applicable
Zip Country Zip Country . 5. ]
32534 32534 Escambia CERTIFIGATE OF STATUS DESIRED_| Atiiies
7. Name and Address of Current Registered Agent
Name
Zola R. Lett 4

Street Address (P.O. Box Number is Not Acceptable)

992 Broad Street

Suite, Apt. #, Etc.

City
Pensacola

Siate

FL

Zip Code

32534

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent

0344661/' L.

REGISTERED AGENT MUST SIGN

oate_J =8 Of

9. Names and Streat Addeessas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Oftcers and/or Diractors car anior Oirosior City / State / Zip

P Zola R. Lett 992 Broad St. Pensacola,FL 32534
vp Tempia Morrissette 3120 N. 6th Ave. Pensacola, FL 32503
5 Mary Blackman 424 Ronda St. Pensacola, FL 32534
T Juanita Clarke 8101 Price Street Pensacola, FL 32534
D Ethel Elliott 1922 E. Fisher St. Pensacola, FL 32503
D Sarah Wingate 1565 Channing Place Pensacola, FL 32504

10. | cenify that | am an officer or director or the recaiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatament 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 feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

SIGNATURE: M /R £ﬂﬂ;

7Zola R. Lett(850) 478-8947

@NATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Daytime Phone #

1-182 06
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