PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Nama

HIGHLANDS ART LEAGUE, INCORPORATED

351 W. Center Avenue 351 W. Center Avenue
Suite, Apt. #, atc. Suite, Apt. #, etc.

2. Principal Otfice Address 3. Mailing Office Address "‘ -
e g RENISTATENER
3 HEHEAS A

CORPORATION FLORIDA DEPARTMENT OF STATE FILED ‘
REINSTATEMENT vt compommmns 04 0CT 29 PH 3+ 38
‘ o A u“. TARY OF STATE
DOCUMENT # 713046 TALLAHASSEE, £ LGRIDA

4. Date Incomorated or Qualified

' . To Do Business in Florida 07/07 /6 7

City & State City & Stata
Sebring, FL Sebring, FL
Zip Cauntry Zio Cauntry

5. FEI Number
59-1211648

7. Name and Address of Current Registered Agent

33870-0507 | USA 33870-0507 USA O CERTIFICATE OF STATUS DESIRED @] 5875 Additional Fee required

fara Cerlmca!e of Status

Applied For

Not Applicable

Name

) John K. MeClure

Street Address (P.Q. Box Number is Not Acceptable) - . .. .. .« .

.230-South" Commerce Avenue T LT S s T P
SuneApthtc N P . R ' LT

e e S - . - T e
Sebring FL 33870

8. |, being appointed tha rédisterad agent of bove nameehcorporation, am tamiliar with and accept the obligations of section 607.0505 or 617 0503, F.5.

/04

REGISTERED AGENT MUST SIGN

gieg;iz::::dofqgam{ ,\,AM‘,/[’L- Date fo 7/7

] . . " o ”
9. Names and StrM,drasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirgctors)

Titles Officars and/or Diractors Officer and/or Diractor

Name of Streat Address of Each City / Stata / Zip

PD _Kahn, Marvin - | 2207 NE Lakeview Dr. . Sebring, FL

33870

VPD Hatfield, Christine | 3100 Goldview Rd. Sebring, FL

33872

SD Fuller, Sonia 2117 Vantage Trace Sebring, FL

33872

D Francoeurk, Emma P.0. Box 4433 \\\\) B Sebring, FL

33871

J ] LTS S I N s o
10753 04--01 DEEI——DD-‘% #4175, 00

L S =1
T T TR e e BT

|"l [:rl
ru
| ,,[_!

on this appitcallon is lma and accurate, and. my SIgna:ure shall have the same Iegal effact as if made undar oath,

SIGNATURE: / Vy'—\

10. ! cerify, 'that i am an officer or director o the receiver or trustee empowerad 1o exacute this appiication as provided for in chapter 607 or 617, F.5. | furthar certify that whan filing
this remstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or.617.0401, F.S., that’ all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){)), F.S. The information mducated

/0-27 -6 (‘5&%’2‘5{6(%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayll_lme Phaone #

CR2E081 (01/04)




