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CORPORATION

REINSTATEMENT = Secretary of State

DIVISION OF CORPORATIONS

*; FLORIDA DEPARTMENT OF STATE

FIlLeD
10 APR -8 AN 8: 32

DOCUMENT # 24354

SLChHHl Y J"‘ SEALE

Penny Tumner

1. Corporation Name .“‘ l_L } :'-‘i S

Junior Service League of Greater New Port Richey REIN ST ATEMENT Og, } D
200174997133

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address {19,711, IU““U 1043--003  ## #1E2, 75
5008 Bonito Dr New Port Richey fFa 34652/ p0 box 412 CR2E0B1 (11/00)

Suite, Apt. #, etc, Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Businass in Florida
City & State City & State ; I 09/15/1972 ;
. . 5. FE! Number Applied For
New Port RlChey Fla New Port RlChey Fla 237289817 Nat Applicable
Zip Country zp Country $8.75 Au: | Foe required
34652 paSCO 34652 pasco  GERTIFICATE OF STATUS DESIRED D for a Certificate o:‘Sta'lus
7. Name and Addrass of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceptable)
5008 Bonito Dr

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived,

Suite. Apt. # Etc.
City State Zip Code
‘New Port Richey FL [34652
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.S.
Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

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

Titlas Name of

Street Address of Each

City / State / Zip

Officers and/or Directors

Officer and/or Director

4

Penny Turner

5008 Bonito Dr

New Port Richey Fla 34652

/ﬂVP Tina Shelton

10146 Shooting Star Ct

New Port Richey Fi 34655

Patti Ammons

e

8702 Elm Leaf CT

Port Richey fla 34668

hrr

10. E-mail Address: ptumner! 1@hotmall.com

/
NI

{To be uﬁ 'H future annual mﬁn nomlcltlnnl

owed by the corporat)
made under oath

SIGNATURE:

”'. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
ve been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as it

Y5120

)

Dato Daytims Phons #

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

emait Corresporolertes. with ferie gt ry o-9-s0
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