LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F D RTMENT OF £, . e

ecretang i Siaje F , !. E.: Ej
OF GORPORATI s

DOCUMENT # 744446 96DEC 10 AHII: 21
:l.-:g:\olalion Name S E C ]" I )
EAST MIMS PROGRESSIVE CIVIC LEAGUE, INC. TALLAHASSFE FLORIDA
Principal Place of Business Mailing Address
Ayt o R CAR M
2452 § HARRY T MOORE AVE 2452 § HARRY T MOORE AVE
MIMS FL 827540092 MINS FL 327540892 ' e e e )
gt I 1 MO P B | 128t -
1271 RS-t
| above addrasses are incorrect in any way, line through incarrect information and enter correction below. el 1 T AR 1 T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Dale Incorporated or Qualifiad
To Do Business In Florida 10[02’1978
Sulte, Apt. #, etc. Suile, Apt. #, elc. o
6. FEI Number Applied For
'Tity & State City & Stale W . Not Applicable
= 6. i re:
Zip Counlry Zp Country GERTIFICATE OF STATUS DESIRED [ se.":!')s: : 32:::3222:‘5 éf:ttis ‘

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

Hame of Oificers Streat Address of Each
Titie{s) and/or Ditectors Ofiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P WRIGHT, JUANITA 2616 HARRY T. MOORE AVE. MIMS FL

w WARREN, CRANDALL 2397 §. HARRY T. MOORE AVE. MIMS FL

sD SMITH, CHARLIE 0. 2452 § HARRY T MOORE AVE MMS FL

D PILATE, NATHANIEL 2316 5. HARRY T. MOORE AVE. MIMS FL

™ MARTIN, CATHY 2570 MYRTLE AVE MIMS FL

D BOUIE, BRENDA PO BOX 362 N/A MIMS FL

8. Neme and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
SMITH, CHARLIE O L. Mar tin

Y
2452 § HARRY T MOORE AVE Smif’ﬁl X Nun(:‘be'rli‘sﬂitéc:cepﬂ?b
1

MIMS FL 32754 Suite, Api. ¥, EIC.

10, 1, balng appointed the r stered agent of the above 1 ed corporation, & Tamiliar with and atcept the obligations of Saction 607.0505. F.S.
L4
Signatur® of C-‘ ) ! § ?é
Registered Agent £ A © Date »_.i/_lz_i o
REGISTERED AGENT MUST SIGN

11. ‘Does this corporation pay any intangible tax to the (S0 other side for information
ves [ no (R

Pat
Nam )

CR2E040 (7/96)

Dept. of Revenue under S. 1089.032, Florida Statutes. on intangible tax)

12. | gertity that | am an officer or diractor or the receiver or trustea empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that hiunj 0 .,%
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisflies the requirements of section 607.0401 or 817.0401, F.§,,
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.5. The intormalio) indicated

on this application is true and accurate, and my signature shall have the same legal eflect as it made under oath.

: i b
AM&F&'{MEMJJQ
YPED O BRINTED NAME OF SYGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

001152% AF




