PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥y, FLORIDA DEPARTMENT OF STATE|

APPLICATION Katherine Harrls " : g
REINSTATEMENT 8 e s Fil.bh
DOCUMENT # 764089 gg NV 30 PH 2 ?1 ;

1. Coj ation Nama 1

JA{I:SON COUNTY CHAPTER #3486 OF AMERICAN ASSOC ?AL(CR\EKSE:‘»‘EE “FLORIDA
ATIDN OF RETIRED PERSONS, INC.

Principal Pl.ace of Business Mailing Address ‘1 4,

g mec motS RGN

Marianna, FL 32446

It above addresses are incorract in any way, line through incorract information and omer correction balow,

2. Ngw.Reincipal Offs ddregs, If Applicable 3. Mgjling Office Addre icable 4. Dato | or Quelified
Suitea:vfp?faz{% Y ive - s-:fépl%?l}:‘za#l ar anne TR nre. 07m1m
6. FE) Numer Applied For
City & State Ty & State 503741820 oL
Marianna, FIL MariannasFL s
Zip Country 2ip Country !
32446 USA 32447 Jackson CERTIICATE of AT DesineD
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit 3 i . i
Name of Officars cAh ;
et | and/or Directors v:‘*’ Eﬁ%&g‘v rector . Cliy / State / Zip
PO ROBBINS;-DOUG 5201 UIMESTONE TANE ™ MARIANNA FL 32448
4., |Joanne-Marie DeWeese 4376 Kelly Avenue
v COX, HELEN _D 2667 TURNER ROAD MARIANNA FL 32448
Ve Cox, Helen
v -SANGON-TOM = . . MARIANNA FL 32446
HORNE , flada/ 4ob4 Ruve
DS BARRYS-GLORA— —~4118-RARK-RLAGE MARIANNA-FL-B0446—-
et Blanche Brown 2562 New Salem Road Marianna, FL_32448
1] W—W& . -8004-GAVERNG-RD- MARIANNA FL 32446
(... jrrances Bevis T 3610 01ld U.S. Road
D -SOHWENGKE-MARTHA———— ——————1—-52067-DUMP-NOSE-RD- SARIANNA-FL-02446—
s Juanita Sanson _:D 3284 Caverns Road Marianna, FL 32446

8. Name and Address of Current Registersd Agent 9. Nams and Add of New Regl d Agent
Nae joanne-Marie DeWeese

S, DOUG voanne-Marie DeWeese e PO BN 5
Shnl ross umber s mbk
501 IMESTONE LA~ 376 Kellyhvenue 4376 Kelly Avenue
MARIANNA FL arianna, Bilta, AL ¥, Eic. 0000 D?I?EDWMS

CR2END (8rom)

o =12/15 ﬂ——ﬂ
Marianna ****245 P .00
10. |, being appointed the registered agent of the above named wrporalion am famiiiar with and accapl the obligations of Baction 607.0508, F 5.

Signature of
Registered Agent

1
2AIESN pete _ Jp =W -39

11. | certify that | am an officer or director or the receiver or truslee empowered fo exacute this applicetion as provided for in chapier 607 or 817, F.5. | further carlily that when Ning
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfles the reguiremanis of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have bean paid and the names of individuals Rsted on this form do not qualify for an exemption under section 119.07(3)Xi), F.5. The information indicated
on this application is true and accurate, and my signature hall have the same legal effect as if made under cath.

SIGNATURE:




