PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

S
REINSTATEMENT ecrolfTyOrSiate

DIVISION OF CORPORATIONS gf g l-\., E D
DOCUMENT# 712709 990CT 19 AH 8: Sk

P

NG AR Or 8
POSTERITY, INC. TJ«L[ AH ’XSSE.E FLE]%’];EA

Principal Place of Business Mailing Address
T S A0 0 0 O
BUILDING E. SUITE 100 BUILDING E. SUITE 100
TALLAHASSEE FL 32301 TALLAHASSEE FL 22301
s . REINSTATEM
If above addresses are incorrect in any way, lina through incorract information and enter cofrection betow. .
2 New Principal Office Address, If Applicable 3. New Mailing Office Adkiress, If Applicable 4, Date | d or Gualified
To Do B 85 in Florida

Suite, Apt #, elc Suite, Apt ¥, ele. 7

6. FEI Number Applied For
City & Siats City & State 23-7064576 Not Applicable

- 6' FE 1

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ) RRRMURIUP IR

7. Names and Street Addresses of Each Officer and/or Director {Ficrida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each

1Tnie(s) , and/or Directors s Officer and/or Director p City / State / Zip
VCD FRENGH,-SARA- 820 E PARK AVE BLDG E STE 100 TALLAHASSEE FL 32301

McDevitt, Gerri
SD LOWE: ROCHELLE 820 E PARK AVE BLDG E STE 100 TALLAHASSEE FL 32301

Weber, Vicki -"
Cco PgUHN—PMEtA— . 820 E PARK AVE., BLDG. E. STE. 100 TALLAHASSEE FL 32301

reston, William

0 BODINE; ROBERFW- 820 E PARK AVE., BLDQ. E, STE 100 TALLAHASSEE FL 32301

Lowe, Rochelle

S000p302E3] 59
WHRED36, 25 WkR235. 25

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name —
g
HAINES, JOHN L Sireet Address (P.O. Box Numbar Is Nol Acceptabie) g
820 EAST PARK AVENUE ¥
BUILDING E, SUITE 100 Suite. Apt. #, Ete.
TALLAHASSEE FL 32301 ity Ealt: Zip Code

10. 1, being appointed the registerad .%M;m:wwaum am familiar with and accept the obligations of Section 607.0505, F.8.
Signalure of Sedy PR Al l /
Reggws!ered Agent 7‘%\, ERE L Sl : Date ’D_‘ ‘3 l Qﬁ‘

( }EGISTERED AGENT MUST SIGN

1.1 certify that | am'mmr 8 |oar or director or the receiver or trustes ampowered to execide this application ss provided for In chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporatlon have been paid and tha names of individuals listed on this fopm-go not qualify for an exemption under section 119.07(3Xi), F.S. The hformatlon Indicated
on this applicatien is true and accurate, and my signature shall have the same legats ogas if made under oath.

SIGNATURE:




