PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICAT Jim Smith b,
im Smi A
FOR %' Secretary of State N
REINSTAT 7 DIVISION OF CORPORATIONS FiLiED

DOCUMENT # 738051

1. Corporafion Name

HOLMES COUNTY CHAMBER OF COMMERCE, INC.

020V 16 £#10: 29

ShoicloN N
~019  #¥k1.25

Principal Place of Business Mailing Address
-BO-BOX-H9- BONIFAY FL 32425

BONIFAY FL 32425-2004 us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

it To Do Business in Florida 02]09,1977
Suite, Apt. #, etc, -~ — . .| Suite, Apt. #,etc. - - . - S
5. FEI Number Applied For

City & State City & State 59—1836672 Not Applicable

, _ : 6. 8 Additiona e reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [ o o

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

[ THew | andlor Diecion . Oifcer andor Oior L City / State / Zip
PB——-ANBERSON-CHARLES—————— | 3402 HWY 90 | BONIFAY-FL 32425

PD  Riviere, Bud 209 indian Civde /_ff/ __Marierna. TP 324y,
D [-HOHWAN: JOAN 109 N WAUKESHA S BONIFAY FL. 32425

L2 Monuel | e e

vPD (’)6”‘. Jf"ﬂ!ru; T e

B———-GEORGE- VI e " - _

D (‘)oo.lfes? Mordia 7,/'/120 Py €10 - . | Bonifou, . 32425
~B———-BOWEN, ROBERT { e S BONPAY P

P l—laxsm&_n,_m;“ alt N Workiushe: Street | Bonidoy 5 22425

L o R L ]
0| ke Pou 157 " tayb Strees Cripley , i 3zu2g

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
- Narmu. . - —_

- — IR
-ANBERSON,-GHARLES- K cemann
Street Afidress (P.0. Box Number is Not Accepiable}

108 E BYRD AVENUE/-€-BOX-779

BONIFAY FL 32425 Sulte, Apt. ¥, Etc.

City State | Zip Code

10. |, being appointed the ragistered ag/;/ of the pbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

Signature of S UGL

Registered Agent

e alemED 107502

/ RE#ISTEHED AGENT MUST SIGN

11, certify that | am an officer or director or t(e receiver or trustes empowered to executa this application as provided for in chapter 607 or 817, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, 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 hames of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e
.

I E QUIRED 10-25-02

AMD TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: Sﬂ /

SIGNATUI

CR2E040 (8/02}




Holmes County
Development Commission
& i
Chamber of Commerce NN

Proud Wember of Opportunity Plovida

X . L The 7%%;0 s
" October 25, 2002 | \\@

Department of State ,
Division of Corporations ' o
P.O. Box 6327

Tallahassee, FL. 32314

— = p.

~ . o, 5 - s em—rro - e o e s - B P —
T T T TR RS TSRS o SR Sl - emumteama sl w o e

“To Whom It May Concern: | | T ST

On behalf of the Holmes County Chamber of Commerce, we would like to reinstate our
status with the Department of State. To my knowledge, we did not receive the Uniform
Business Report notices. Enclosed is a completed application for reinstatement and the
UBR filing fee for $61.25. If we need to provide any further information, please advise.

Thank you for your attention to this matter.

Sincerely,

Bud Riviere, President ) . :
Holmes County Chamber of Commerce ] o

106 East Byrd Avenue » Bonifay, FL 32425
(850) 547-4682 Fax (850) 547-4206
www holmescountvonline com CharmRoriain e rforers v et



