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FLORIDA DEPARTMENT OF STATE \
Secretary of State 07 DEC -4 PH 5: 01

DIVISION OF GORPORATIONS 7
'u' v STATE

CORPORATION
REINSTATEMENT

AEUNAAYSEE FLORIDA
DOCUMENT # 745771

1. Corporation Name

BLUE/GREY ARMY, INC. AEINSTATENENT m,oﬂ

2. Principai Office Address - No. P.O. Box_# . Mailing Offica Address .
630 NW Old Mill Drive 636 Old Mill Drive cRotosY (10
Suite, ApL. #, etc. Suite, Apt. #, etc.
S o monea ™™ 01/31/79
City & State Cily & Siate .
Lake City, FL Lake City, FL 5. FEINumber 204896145 :‘;:"::;;’ble

Country Zip Country

Z§20 55 USA 32055 USA 8 CerriFIcATE oF sTATUS DESIRED

7. Name and Address of Current Registarad Agent

Name

Faye Bow!ing-Warren I___IThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

ég’d‘Wb‘idWln "]jf"{'}cé‘“ab'e) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

: fee be waived.
[ake City EL |32055°

8. |, being appointed the registered agent of the above named corporatiop, am familiar with and accept the obligations of section 607.05085 or 617.0503, F.S.

Date //"/3—07

Signature of
Registered Agant

AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/for Directors Officer and/or Director City / State / Zip

P Tom Coleman SW Hamlet Circle Lake City, FL 32024

VP |Faye Bowling-Warren 630 NW Oid Mill Drive Lake City, FL 32055

S Ann Brown 116 NW Columbia Ave. Lake City, FL 32055

T Betty Trawick SW Temple Way Lake City, FL 32025

TOOlLIeamiaTy

l_i-.._.-“ u“m-—-uii-t.?_-.hu u; "” R

T I o9l ey
12/04] ar—-u104§i~u14 w70, 0

10. | cerlify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legat effect as if made under oath. 3 3 é

SIGNATURE: ﬂﬂéf,&- m ) {’Ja/’/w’” -13-07  155-/097

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




November 29, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

' Tallahassee Fl. 32314

Attn: Jeraline Saulsberry, Regulatory Specialist I1
RE: Letter No. 707A00066841

I am enclosing the additional $61.25 filing fee required in your letter dated November 21, 2007,
which is the additional amount requested to reinstate the corporation. We had previously sent
check for $358.75. This makes the total amount due of $420.00.

I am also returning the Corporation Reinstatement Form document #745771.

I am including in the check the amount of $8.75 for the certificate of status as it was mentioned in
your letter. Thus, the total check being forwarded to you at this time is $70.00.

Hopefully this will complete our requirement for reinstatement. Should we need an additional
submittal, please let me know. | am sorry for any inconvenience to your office on this matter.
Thank: you for your cooperation,

Smcerely,

gﬂ 4( [()W - : : fmmm L i — e
F aye Bowlmg Warren

Executive Director
Blue Grey Army
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Blue Grey Army, Inc,
P.O. Box 2224 « Lake City, Florida 32056-2224



