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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD Robert Overton

2478 Sunburst Place

Tallahassee, FL 32301

sD Dolores J. Wilder

2480 Sunburst Place

Tallahassee, FL 32301

D John Wiggins

2494 Sunburst Place

Tallahassee, FL 32301

10. E-mail Address: dwilder_32301@yahoa.com

K e——————————————————————————————————————

{To be used for fiture annual report notification)

SIGNATURE: \

W ACLIT/ANL

) Doloves T, W

11. 31 1 carth cartify that | am an ofﬂoer or director or the receiver or trusiee empowered it sxecute this application as provided for in chapter 807 of 817, F.S. [ further certiy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617,0401, F.S,, and that all fees
owed by the corporation have baen paid. | further centify, the information indicated on this application is true and accurate, and my signature shail have the uma lagal affect ns

if made under oath. | am ayare that falsa information submitted in a document to the Department of State constjtutes a third dagree felony as provided for in $.817.155, F.S. 7
3 Wiider U af;q 850
8 A REAND ‘- URPRIN ODrRAN 0 GNINGUOFFR RORDIR UR



