ant

PLEASE READ ALL INSTRUCTION*BEFOF\'E COMPLETING THIS FORM

APPLICATION FLommW .

% ! M[ “‘:

REINS‘IEETTEM ENT ‘Secretary of State 1D
DIVISION OF CORPORATIONS 03 JUN -6 AHII: 26

DOCUMENT # 743333

1. Corporation Name

KIWANIS CLUB OF GREATER ORANGE PARK, INC.

L

Principal Place of Business Mailing Addrass
P.O-HOX 164 P.0. BOX 164
QRANGE PARK FL 32067 ORANGE PARK FL 32067

it above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principa) Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Dats Incorparated or Qualified
: To Do Business in Florida 06/20/1978
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEl Number 9_ Appliad For
City & State - _ City & State 592151333 Not Applicable
- 8. y
- - : $B.75_Additional Fee ired

Zip _ - Country Zp Lountry —] —CERIFICATE OF STATUS DESIRED-E)- RRaRaRr ot b

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 dlrec!.m;sg.., et

REINSTATEMENT ,, -

CAZEG40 (8/02)
1

I LS L s
e | , peiy ek b ] s reay 05/ 22 B-LO10~TER sl )
D ORREN, ROY H FHBO-LAKE-ABBURY:DR="" GREEN LINE-SPRINGS.FL-32043,
E ) /S DYSON, SHIRLEY 1130 CACTUS CUT RD MIDDLEBURG FL 32068
T MIBDLEMAS-FOED— . m#MBEﬂFORHmEWESF__ ) “ORANGE PARK FL 32073~
Dutoher G lerm 2918 Tusea Rora Lra | Middlebura 1,328
-8 COEEMANTIMOTHY 2884-BACKBERRY-AVE- MIBBEEBURG-FL-32688
D] P | BELL, LILLAN . 720 GHRISTER-RE™ ORANGE PARK FL-3267%
’ P|™ CREI GH 7N Roaon
VP rDOHGEREDRA- . TAECHTFEASSRD ORGANGEPARK-FL-32065
Furlong Dele las OldWagn & [Middieburs, Fe200
8. Name and Addfess of Current Registered Agent 9. Name and Address of New Registered Agent
Name
77 S —
troat Address { % Mumber is Not table
' —f-ﬂrﬁﬂ#’;‘
Suite Apt. #, Ele, ﬁ 6’&’8/6—/9‘)‘5/)/
City State | Zip 603“2(3/) ’3
Oransil // yd FL

10. 1, being appointad the a:é:;;istered agent of the above named corporation, am familiar with and accapt the obligatlons of Section 607.0505, F.S. or 617.0505, F.5.
60203
Date i % =~ ; J

Signature of
Registered Agent

T / REGISTERED AGENT MUST'SIGN "**

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.5. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, 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 names of individuals listad on this form do not qualify 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 cath.

SIGNATURE: WW L ‘51%116 CE Zy J Dﬂ/ DoN // 24/03 Godt-2¢ Y- OS24

$IGNATPRE AND TYPED OR BRINTED NAME JF SIGNING OFFICER OR DIRECTOR Oatd Daytime Phone #

o




