el PLEASE READ ALL INSTRUCTIONS BEFORE comm&nm@‘-”fﬂ\nﬁiﬁﬁmm.
&—APPLICATION (%, FLORIDA DEPARTMENT OF STATE AED
FOR “ Katherine Harris e
a2 T Secretary of State " o
REINSTATEMENT “7x#e DIVISION OF CORPORATIONS 83 JUN 16 PMI2: 00
DOCUMENT # 753367 SECRE AT G STAIE
1. Corporation Name TALLAHASSEE, H.ORIDA
The Quink Women's Club, Inc,
Principal Place of Business Mailing Address
Route 2, Box 49
Monticello, FL 32344
- Fy o o
i above addresses are incorrect in any way, hne through incorrect information and enter correclion below. ;;EEN$TA.E EMENT qum
2. New Principal Office Address, If Applicable 3 New Maiing Ofhice Address, It Applicable 4. Date Incorporated or Qualifed :
To Do Business in Florida 1982
Suite, Apl. #, elc. Suite, Apt. #, etc
5 FEI Number Applied For
City & State City & State hq’q - Ql (?) (,/ 1/62 S Not Appiicale |
6. )
Zp Country Zp Country CEATIFICATE OF STATUS DESIRED 58',15, Jaitiona) Fee raquired

7. Names and Stree! Addresses of Each Olicer and/or Director {Florida nonprohit corparations must hist at least 3 direclors)

Name of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Directar City / State / 2ip
1 2 3 (Do NOT Use Pos! Office Box Numbars) 4 _
D Ollie Dell Parrish Route 2 Box 49 Monticello, FL 32344
D Esslie M. Seabrooks Route 2 Box 43 Monticello, FL 32344
D Ann L. Herring Route 3 pox 79 Monticello, FL 32344
S Jacqueline Seabrooks Route 2 Box 84F Monticello, FL 32344
s Ollie J. Jones Route 2 Box 40 Monticello, FL 32344
T Juanita M. Crumity 1130 West 25th Street Riviera Beach, FL 33404
- 8. Name and Address of C:Jr-rem Registered Agent 9. Name and Add;éﬁé of New Hegiﬁterad AgeT\tr -A_ T
. ’ h Name
Dilie Ded\ Partis - | ) |
i}. a (bb X qq Street Address (P.O. Box Number is Nol Acceplable)
* | A 5 9 Suite, Ap! ¥, Et - EB'BI—J'—jEEIiL'q‘- Com
Mon crtllo, 344 e 05/ 24793-~01 22003
City WWSE?mWSE? .00

10. [, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sechan 607.0505, F.5.

. .
e Qe Dot Pannste o (2|16 |99

REGISTERED AGENT MUST SIGN

11. ThiS COFpOF&tIOn owes the CUI’rent yeal' {See olhgr side_'l)r tnformation
Intangible Personal Property Tax due June 30. ves [J Nokd onintangitle tax.)

121 certify that | am an ofticer or direclar 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 reinsiatemant application. the reason for dissolution has been ehiminated, the corporata name salisfies the requirements of seclion 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and the names of individi ted on this form do nol qualify far an exemption under section 119 07(3)(1). F.S. The information indicated
on thisApplicationyjs true and accurate, and my signature shall hgve the §ame legal effect as if made under oath.

6/8/99 561-842-5864

NATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytiee Phone #
-

CR2E0B1 (12/98)



