PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A2\ FLORIDA DEPARTMENT OF STATE I S A
;
5 Secretary of State
DIVISION OF CORPORATIONS 05 DiC 29 /4 2 42
DIVISION CF COniCHATION
DOCUMENT # *7/447C Fl

1. Comporation Name

JOSEPH PATRICK DEEB MEMORIAL SCHOLARSHIP

FUND
M ] WSl s ke Lo
12/30/05--01001—008  ##236.25
2. Principat Office Address 3. Mailing Office Address
227 South Calhoun Street | P. O. Box 391 CR2E0B1 (8/05)
Suite, Apt, #, etc. Suite, Apt. #, etc.
4- ata incorporated or Qualifi

Tobo Busmess m Pt 06/04/1969
City & State City & State

FE| Number Applied For
Tallahassee, FL Tallahassee, FL 237028231 Not Applicatis
2o Country e oy 6. $8.75 Additional Fee required
32301 USA 32302 USA CERTIFICATE OF STATUS DESIRED [ Rbgissiriut

7. Name and Address of Current Registerad Agent

Margaret B. Ausley
277880 CaRolnStréet

Suite, Apt. #, Etc.

Tallahassee FL | 323061

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.5.

gavest g _M&Q A Q0 o 12/28/2005
) REGISTERED AGENT MUST SIEN

9. Names and Stroet Adcrosses of Each Officer andlor Director (o morpraliLearporations must kst o least 3 director)
Tites Offcers and/er Directors Dfscer andior Drscio City / State / Zip
PT,.D|J. R. Long 3520 Weems Road Tallahassee, FL 32317
D Marcia Deeb Thornberry |2810 Cline Street Tallahassee, FL 32312
D |Fred Deeb 1713 Mahan Drive Tallahassee, FL 32308
S,D |Margaret B. Ausley 227 South Calhoun Street | Tallahassee, FL 32301
TR S

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 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)(j), F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE_/L"“"’\‘—"S%*B M Mwne.,«f"&.A—qsfe,_, B Sn-425—

SIGNATURE AND|TYPED OR PRINTED NAME CF WR DIRECTOR Date /7 Daytime Phone # 49




