PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
\' APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris F{LEB

REINSTATEMENT Secretary oV State
DIVISION OF CORPORATIONS 00 JaN -4 BH Ot 4y 7

DOCUMENT # '}t{)b@qf’) o OF STATE

1.fCorporation Name 1y 0 FL@)PGBA
Goinesville Taycees | Tre.

L
Principa! Place of Business Mailing Address
2.0. Rox |67 P.o. Bax 1617

Goinesvlle | fL 32602-161T  Guinesuiil) G 2oz /61

If above addresses are incomect in any way, ling through incorrect information and enter correction below.

| 2. New Principal Gffice Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
/4]
Suite, Apt. #, etc. Suite, Apt. #, etc. q "i go
) . |5 FENumber o — _1 |Applied For_
City & State Ciy & State 5 ‘1 “2VY 0 T | Not Applicable
6.
Zi t Zi t $8.75 Additional Fee required
® Couniry " Country GERTIFICATE OF STATUS DESIRED (] |t b

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

Name of Officers Street Address of Each
Titleds) and/ar Direclors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4
o/t e Kathleen Kinye Wz2é M 1M Place Geineswll, A 32605
V/T/" Toel Tslam 173N el 51 Tepsce Geaines u'“<} FL 32605
T/D Susgan @oocl Lf T50 AW Tl Read G-aives w'/"t) FL 32652
D [Stefanie Tiyner 224 AME Y Steeet Grivesvlly G 32@o)
S/D Lovra (S Hmanm Sigy S a lave G—a&q&tu‘f&, ~ 32607
D Rpy'an Scdf£nww§)l. Sl S Jod TTerrac 6114':424\4'){:.) . 32600

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Tt S- LAA“(GVJ s é

5 2 —-_l E ¢ Oﬂ‘ Wé ! P E Y W BT w ] 3 d g d etk |
Suite, ApL. 7, Elc. = tEr tn=—01o0T=—>001

— e e ? AVQ- Street Address (P.O. Box Nﬁ?ﬁlﬁﬂﬁﬁmﬂﬁ 33 i:_‘ E‘__; 4 E; — '._.J

Gainesille, fr 326 e T v TR
City State | Zip Cods

&y corporation, am familiar with and accept the obligations of Section 607.0605, F.S.

w /30

Signature of
Registered Agent __

s o
REGISFERED AGENT MUST SIGN

11 - ThIS COI’pOI'atIOI’l owes thE/{urrent year (See other side‘for information
Intangible Personal Property Tax due June 30. ves 1 No JZj on intangibfe tax.)

12. | certity that | am an officer or director or the receiver or trustée empowered 10 execule this application as provided for in chapter 607 or 817, F.8. 1 further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401. F.S., that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exermnption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and acgurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %_\7\ an 8. Scalm.,ﬂ. 1 /z[ao (352) 377~ 2002
SIGNA AND TYPED O ED AME OF OF S!GNING OFFICER OR DIRECTOR f Dat Daytime Phone # -

L

REINSTATEMENT (0

CR2EDB1 (12/98)



