r

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION FLORIDA DEPARTMENT OF STATE
a '3 Katherine Harris

FOR Secretary of State - FILED
REIINSTATEMENT DIVISION OF CORPORATIONS 0' JAH - 2 AH l ’ . 0 3
DOCUMENT # 752100
A Corporatlon Name SECRETARY U?‘ STATE
TALLAHASSEE, FLORIDA

LAFAYETTE COUNTY CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address

o o comenz v coryawmoscomennea+5| [N HIAVINIRCRMIAAMADNN
P.O.BOX 416 ' P.0.BOX 416

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

MAYO FL 32066 MAYO FL 32066 FEE %STA?E E\'ﬁg ENT_—dﬂ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04’18“980 _ T_S_
. 5. FEI Number Applied For
City & State _ | Ciy&state _58-1908442 | [Not Applicabia |
- i —— _’ T T . )
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] 58;33 ditiona) Foe feauired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors")" = "“"1‘;"!' J',-'{"}':, .-’l"ll _!“11 l“il“il:l__ﬁl"lﬂ
o) | Safor Diracers 3 Slhest andior Drosior ) i
PD SKOMP, ROBERTC PO BOX 1513 MAYO FL 32066
A M EAST o pAvs Hwy 27
b KOON, PAT RT 2 BOX 65 MAYO FL 32086
— e _ Co  Poad 4oo N
T STRIGKLAND-MARGAREF———————RT-3-BOX-203— MAYOFL-32066—
AW [Ford ST
TO | mMEmiLlaN, [eeNeTTe PO I3x 39Y% mAayYoe, FL Blokl
' EHD%D?T T B et
1 ! 1 2 --—UlDﬂ -7
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
berT
THOMAS, WAYMON iloberT  C. SKem(
CORNER OF BLOXHAM & FLETCHER ST - 2 miles Eask oF jhav o /,l,j J“‘j it
MAYO FL 32066 | Suite, A
' City , Stats | Zip Code
Mpfo FL | 22060

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

.Date //_ 3""069

Signature of -
Registered Agent

REGISTERED AGENT MUST SIG Prasidant

11. | certify that | am an officer or director or the receiver or trustee 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 for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that all feas
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 accurate, and my signature shall have the same legal effect as if made under oath.

g }/-3-DC (904294 -2373

slGNATURE AND TYPED OR. PRlNTED NAME OF s!GNlNG&FFlCER OR DIRECTOR Date Daytime Phone #
FresidanT

SIGNATURE:

CRZEQ40 (8/00)



