PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CAT'ON FLORIDA DEPARTMENT OF STATE ~
FOR Glenda E. Hood FLLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G30CT 28 PH 428
DOCUMENT # 717721 s AR TARY 0T CAIE
1. Corporation Name TA[..LRHI—\SSLL. FLORIDA

MARIANNA CHAMBER OF COMMERCE, INC.

Principal Place of Business Maiting Address
4318 LAFAYETTE STREET MARIANNA FL 32447
MARIANNA, FL 32446 us
; RERSTATENMENT O
It above addressas are incorrect in any way, line through incorrect information and enter correction below, 44 é tha i i ﬂ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified S
To Do Business in Florida 10 1969 \
Suite, Apt. #, etc. ite, Apt. #, etc. / ,
. - . / . _ | 5 FEINumber - Applied For
City & State ' City & State 530344533 Not Applicable
6. " .
; q $8.75 Additional Fe: uired
Zip Gountry Zp ' Country | cermiFcaTE OF sTaTUS DESIRED (/RGN Cortitioate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each

1““‘3(5) and/or Directors 3 Officer and/or Dlrec!or s City/ State { Zip

PC  [ROTOLO-PHIE ﬂo beds Fﬂobb‘l mex%qu Lm“are MARIANNA FL 3p447- D24 Y40

foeo ﬁ_imb'mc%h) At VRN Lg-FaLgeHe St. VARRNNA FL 2647 32446

TD SLIVER, TORI . %EFF?SW— MARIANNA FL 32446
Witliams Keith L y 90 E
& C | GRIFFIN, KENNY 4636 HWY 90 STE E MARIANNA FL 32446
D ; PO—BOX 296" — MARIANNA FL 3244
ul Wak uROM 4433 oackeod St e ]
D
ot Qﬁen Thomras i Coll ege Drive AT EL 33440
8. Name and AdJress of Current Registered Agent 9. ‘lame and Address of New Regis!ered Agent
- Name
. D .J»
JACKSON.COUNTY.CHAMBER OF COMMERCE - - —— Street Add&l\ho. BoxsNumper is Not Acceptabie)
4318 LAFAYETTE STREET _ [0 T T e s By L oo gy B ]
MARIANNA FL 32446 Sute, Apt.#.Ble. 7,70 3-~(1112 h-——Dﬂ? w245, 100
. City State | Zip Code
L. " FL

iliar with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

10. |, being appointed the registered agent of the above named corporation, am f;

Signature of

Registered Agent a_ 4 ~"/_i- ; (‘é?_& L Date /0 ;Z; - )é ) 3
) / S { WTEHED\L;NT MUST SIGN

1.1 cenify that I am ah offlcar or dlr%r or the recelver or trustee empowered 1o execule this apphcatmn as provided 1or in chapter 607 or 617, F.5. | further certlfy that when filing
ag *11‘-7

Tl (e CED | [0-~2320% 5750/ Y82- J00l

SIGNATURE AND TYPED OR PRINTED NAME OF QéNING OFFICER OR DIRECTOR Date Daytime 5hone #

SIGNATURE:

CR2EQ40 (7/05)



