' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE A P}’f'(ﬁ VES
FOR Sandra.B. Mortham Py
REINSTATEMENT AU R FILED

- DIVISION OF CORPORATIONS

DOCUMENT # 743374

S “PH s
1. Corporation Name . E C, ??CER‘Y' oF

DISTRICT 697 FOUNDATION OF ROTARY INC. TALLAHASSE Eﬁféég§;
F’Tﬁncipal Place of Business ~Wailing Address —

4010 NW 25 PLACE P 0 BOX 13442

GAINESVILLE, FL 32606 GAINESVILLE, FL 32604

REINSTATEMENT 9t %

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

CR2ED4D (12/56)

2. New Principal OCHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
) ) To Do Business in Florida 05/20/1982
Suite, Apt. #, ete. . Suite, Apt. #, etc.
7 ) 5. FEI Number | Applied For
City & State City & State 59-2319085 R Not Applicabla
- - &
Zip Country Zip T Country CERTIFICATE OF STATUS DESRED [ g
7. Names and Street Addrasses of Each ”O_fflcer and/or Director (Florida nonprofit ﬁprporations must list at least 3 directors)
Name of Officers Street Address of Eachs
Title{s) and/or Directors Officer andjor Direclor . City / State / Zip
1 2 L. 3 {Do NOT Use Post Office Box Numbers) 4 . .
PD YORK, E. T. JR. 4020 SW 78 STREET GAINESVILLE, FL 32608-3608
STD PATRICK, HOWARD W. 4205 NW 23 AVENUE GAINESVILLE FL 32605-1679
VFD SHORE, MELANIE ) | 5206 NW 47 LANE GATINESVILLE, FL 32606
1O ToE21 1 ——5
. —12/M5,/98--01057 003
dmkHSTR, Th  dkeEIRE, 7D
%
B o
B. ﬁame and Address of CurreanRegisteredr Agent 9. Name and Address of New Registered Agent .
Name - - i
YORK, E. T. JR. ] . - -
4020 SW 78 STREET 7 Street Address (P.O. Box Nurnber is Not Acceptable)
GAINESVILLE, FL 32608-3608 RIS = =
City ] State | Zip Code
10, I, being appointed the regEtered agant ST ihe abova nahed corporation, am fam;IxTa-r \;i:h and accep! the obligations of Section 607.0505, FS
Signature of

h . Date

Registered Agent rl) | Y . .
REGISTERED AGENT MUST BIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. _Yes[ | No[x] on imangible tax.)

12. | certify that I am an officer or diractor or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, t further certity that when filing
this reinstatement application, the reason jr dissolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0481 or 617.0401, F.S., that all fees
owed by the corporation have been paigiind the names of indfRuals listed on this form de not qualify for an exemption under section 119.07(3)(i), £.S. The information Indicated
on this zppllcation is true and accuratgfand my signatfire shafl have Yhe sathe legal effect as it made under oath.

Ko aud W DEJLL\L 12,188 (352)372-6300

SIGNATURE: £ /& 4 :
'AND TYPED OR PHINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- - - 3. _




