W . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T FLORIDA DEPARTMENT OF STATE
.CORPORATION - Katherine Harris L
REINSTATEMENT 5 u\fb\ . Secretary of State F1 L_ ED
DIVISION OF CORPORATIONS

DOCUMENT # 731435 S

1. Corporation Name TALLAHASSEE FF

WALTON COUNTY CHAPTER #1921 OF AMERICAN ASSOCIATION
OF RETIRED PERSONS, INC.

2. Principal Ottice Address d. Maiiing Office Address

193 Royal Palm Avenie 193 Royal Palm Avenue HHNS"‘A?'E o
Suite, Apt. #, etc. Suite, Apt. #, etc. “

4. Date Incorporated or Qualitied ]
To Do Business in Florida 12-20-1974

7. Name and Address of Current Registered Agent

“Name
Claire Berglund
Street Address (P.O. Box Number is Not Acceptable)

—53

o P o 1 T e L e Lo gl =

T 01 -1 03519

City & State City & State
A N 5. FEI Number Applied for
DeFuniak Springs, FL 32433 DeFuniak Springs, FL 32433 237399918 NmAmmea
Zip Country Zip . Country 6. 58 75 Adoi . [N
itional Fee requ i
32433 USA . 32 433 USA CERTIFICATE OF STATUS DESIRED D tora Certmcate of SIaIus N

193 Royal Palm Avenue 200, 00 200, 0D
Suite, Apt, #, Etc. . H B
City State Zip Code
DeFuniak Springs FL | 32433
8.1 bemg appointed theyegisterad agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, .5,
Signat f R
e/ ];j/)ﬂ Blralip L Preo-) oo J3 111 0
b " REGSFERED AGENT MUSY iGN VARV
9. Names and Street Addresses of Each Officer and/or Director (F-'Iort:da nenprofit corporations must list at least 3 directors)
, Name of Street Address of Each’ , <
Tiles Officers agug}?)ro Directors O:f?fetr anc;?t:rs Igirecalgr Gity / State / Zip
PD Claire Berglund 193 Royal Palm Avenue DeFuniak Springs, FL 32433
VPD | John Belensoff 138 Silk Qak Lane - DeFuniak Springs, FL 32433
SD Mildred Redmond 192 Widner Circle DeFuniak Springs, FL 32433
T Donna Marks ‘| 442 S. 2nd Street ' | DeFuniak Springs, FL 32435
QOO0 RIG2 I3 T -2
*UI,"UL} -*ur—n_uua-:: Arany
w231 .25 H¥e201. 25

10. | certity that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 6§17, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 807.0401 or 617, 0401, F.&,, 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, O7(3)(i), F.8. The mfurmanon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. / —-

snauwe% BP/L@/M CIAIRE DEF?G LOyD /H?;/// /ﬂ/) b/

£ AND TYPED OFf PRINTED NAME OF SIGNING orrrlceﬂ-en’nmem br Dat / Daytime Phone #




