APPLICATION FLORIDA DEPARTMENT OF STATE ,g"-‘,‘\,;;’})

FOR 1 Sandra B. Mortham e
REINSTATEMENT "B/ e s TV -3 .,
Doo‘iyiyw 727414 SECRETARY OF cron
Egru;n;m COUNTY HISTORICAL SOCIETY, INC. YALLA"’ASSEEO:E-'L%&
Principal Place of Business Malling Address
o g o o g s AR A
LAKE CITY FL 32025 LAKE GITY FL 32025

: : REINSTRTEMENT

I above addresses are Incorioel in any way, line through incorrect infermation and enter correction below.

2. Naw Prnclpal Olice Addross, T Applicabls | "3, New WMailing OTfice Addrass, I Applicable "4 Date Incorporated or Qualiied Sren
To Do Business In Florida 09“0“973
Suite, Apt. 4, sic, TTTTTTTTTT] Suite, Api. &, elc.
5. FE{ Number Appliad For
City & State T ity & State 23-736258 1 Not Aoplicabln
I . 6.
zZp Country Zip Country CERTIFICATE OF STATUS DESRED

7. Namas and Street Addresses of Each Officer and/or Dire&o? N(Elmorlcla nenprofil corporations must list at least 3&reclots)

Name of Officers Streat Address of Each ] _
1Titka(s) 2 and/or leeclors“ s Do NOT%’S’%%{?&%%%@E&?NUmbcrs) . City / State / Zip
DS NELSON, BLOCKER 867 S 7TH ST ‘ LAKE CITY, FL 00000
T SHIELDS, GARY 1 AT 10 BOX 408A "LAKE CITY, FL 00000
P WITT, GERALD | 1720 PeRRY ST LAKE CITY, FL 00000
D - | MANN, MARION B RT 2 BOX 54 LAKE CITY, FL 00000
) MOORE, ESTER | RT 1 BOX 247 LAKE CITY, FL 00000
b HAWORTH, BERNICE | 802 E PUTMAN ST LAKE CITY, FL 00000 N
8. Name and Address of Current Reglstered Agent B, Name and Address of ew.[!gngs.éiin&‘\g_&m-- o
— AN A== 2 A e
CONE, J. reme R Yy e I SR B
a2 E'cmp 8T Strest Address (P.O. Box Numbar is_r\‘lb‘t?c%:eﬁﬁmg‘;‘q%ﬂ&ﬂ ARG, ] —
Yau{ {;ﬂ}f’
LAKE CITY FL 32055 Siiiia, Apt. 4, Elc. U ,d j 7 //
' 7
City ! ‘l sléaﬁ Zip Codo

10. |, being Inted tha_regl

Signature of K .

Registored Agol e i o Date _ D %30 / ?'7 .
g Qﬁ’k@u’rﬂ@mﬁm MOST SiGN < 4 ? c

11. This c‘tﬁporation owes or has paid the current year

(See other side for information
Intangible Personal Property tax due June 30. Yes L1 No IE /,[//;l on intanglblo tax.)

12. 1 cortlly that | am an officer or diractor or the recelvar or trustee ampowered to execute this application as provided for In chapler 607 or 617, F.$. 1 further certify that when filing
this reinstalement application, the roason for dissolution has beon eliminated, the corporate name salisfios the requirements of seclion B07.0401 or 617.0401, F.S., thal all feos
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under secfion 118.07(3)(i), F.8. The information indicatod

- on this application is true and accurale, and my signature shatl have the same logal effect as if made under oath.

S1GNATURE: TIGNA;&T&%RM E OF SIGWHNG OFFICER OR DIRECTOR ~ 7~ /0 "3' Uf‘;ﬁlgy T ?OD y%zﬁﬁén '82651
s I %

L T =i AU S I

CR2EOD (97)



