PLEASE READ ALL INSTRUCTIONS BEFOF!E COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Y - FOR Katherine Harris
Secretary of State ; _
REINSTATEMENT OIVISION OF cqngdn;{{nows F L E D

DOCUMENT # 743557 7 01 NOV -9 PM €22

1. Corporation Name

SECRETARY OF STATE
TAYLOB COUNTY SENIOR SERVICES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

o e e e IlIIWIIIlIIIIIIIHIIIHIlIIHHIHIllllI\lﬂI|I1||l|!\|\|ﬂ|\l\lll|l

If abave addresses are incorrect in any way, line through incorrect information and enter cerrection below. HE 'Nb rﬂ rh
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incomorated or Qualified

To Do Business in Florida
_ S 07/1211978 . .

Al =T o = o "Suite” Apt. #, ete. - ' il =
%6 ’il *fefferson St. p 5. FEI Number Applied For
City & State City & State 59'1830205 Not Applicable
Perry, F1. Taylor Florida P

Country Zip Country ’ 30 Additional Fee req
- ""—32343“ "‘Taylor — - CERTIFICATE OF STATUS DESIRED [l e eo

7. Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corporations must list at teast 3 directors)

e | Narmo of Ofcers ] et Adross o Each 4 Ciy tto 2
ED | HUXFORD, WYNETTE 123 LACOUR LANE PERRY FL 32347 @)
T | STEWART-FAYE ROUTE-+-BOX-204- PERRY FL 32336 . —
Bill Craft - - Pres 580 Hw.-27 East
WATKINS JHAME— 106-BHALOCK-STREET PERRY FL 32347 ‘
Diane Ching Tres. /secre (o ?)
TS [UvMGSTON-IEAN 166 PINE-FREE-RD PERRY FL 6/)
Andy Simmons Vice Pres 2100 Ellison Rd
m FNECEY FRAN ROUTE-2,-B0x-232 - PERRY FL 32347
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
- Name il
BAU" ANGELA Street Address (P.Q. Box Number is Not Acceptable)
815 NORTH JEFFERSON STREET oy s g
ui X l I 114
——PERRY.FL 32347 SRR =00Es, n'I““EnrﬁTé--mnw
City — — ** * * 23:"‘ "'H_ -.L-‘
) FL -

10. |, being appointed the registered afjent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

W/&ﬂ‘/(/\ 5l ” : - Date

i % b 3 '\' v,
{ \ HEGISTEHED > AGENT MUST SteN

-
-

Signature of \
Regist3sed Agent

11. I certify that | am an officer or director Ue receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
_this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisties the requirernents of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i), F.S. The information indicated

on this application is true and acedrate~and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #

l CRZE040 (8/01)




