PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO 5""’&:"@-,-4__ FLORIDA DEPARTMENT OF STATa
T@E\% ﬁ% Sandra B. Mcstham
‘ : fi; Secretaf¥ of State
RElNSTA N R G o DIVISION OF CORPORATIONS F ! L- [: D

OCUMENT#" 755660 8 CRAUG 1O PI 12

. Lorporahon Name

Li\i |ns‘1 ~J| \1 1rL

Hardee Gounty 4-H Club Founi%ion: IEC. HLU\HALSEE FLORIDA
mﬁlPlacE?rEiu5|nos_s o Mailing Address -

Hardee County ) 507 Civic Center Drive
Extension Service Wauchulé&, Florida
Office 33873
If above addragses aro incorect in any way, line through incorrecl information and enter correction below. . o
3. New Principal Office Address, If Apphcable 3. New Malling Cfiice Address, It Applicable 4. Date Incorporated or Qualilied ]
To Do Business in Florida
Suite, Apt #.elc. " Suite, Apt. 4, elc. 12 /23 / 80 R—
5. FEI Number Applied For
omEsen T T T G E S 59-2251134 Not Appable
7T T T “Counime 6. SB 75 Additi IF ired
Zip Couniry Zip Country CERTIFIATE OF $TATUS DESIRED [] |MSMsa b

7. Names and Slrect Addressos of Each Othcer and/or Ducctor (Flonda nonprofit corporations must list at least 3 directors)

‘Name of Olficers Strest Address of Each
Title{s} and/or Direclors Officer and/or Direclor City / State / Zip
L I . . 3 {Do NOT Use Post Office Box Numbers) 4 L |
ID/S/T| Nickerson, Joe 518 North Ed Wells Road | Wauchula Florida 33873
D/v Rich, 8. Hayward 308 Riverside Drive Wauchula Florida 33871
D/E | Southwell, Jerald 574 Green Ash Lane Wauchula Florida 33873

SN0ONNZE 15452 ——2
~053/14/55~-01064--001

CRZEDL0 (1.28)

B. Name and Address of Current Registered Agent 8. Name and Addrecs W e mE?'TTS .....
T/ 0 T Name
Southwell
gg?r?{\”eg ) Lgﬁzney Streel Address (P.0. Box Number is Not Acceptable) T
P O Box 1346 sm%?q;f:«(ég_een ASh Lane o
Wauchula, Florida 33873
City State | Zip Code
Wauchula FL| 33873 i

of thi ove nariyd corporalion, am familiar with and accept the obligaticns of Section 607.0505, F.S,
K’% ) . Date . July 2;, 1998

REGISTERED AGENT MUST SIGN

1071, being appoinieg S jugist
Signature of ’
Registerod Agent __

7

11. ThIS corporatton owes or has paid the current year {Soe other side for informaiion
Intanglble Personal Property tax due June 30. N/A Yes O nold on intangible tax.)

12. | cerlify that | am an ofhcer or direcior or the receiver or trustee empowered to exacule this application as provided for in chapter 807 or 617, F.S. | furlher gertify thal when filing
1his reinstatement application, the reason for dissolution has boen eliminated, the corporale name satisfias the requirements of section 607.0401 or 617.0401, F.S., thal all fecs
owed by the corporation have been paid and tho namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The information indicaled
on this application is irue and accurate, and my signaturg shall have the same legal effect as if made under cath.

SIGNATURE: Jerald S. Southwell 7/21/98 (941) 773-0154

NATURE AND TYPED ORFRINTED MAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




