CORPORATION e ‘;;\ FLORIDA DEPARTMENT OF STATE mm@“ﬂ@,“ 3% B

L f:'., Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 1341 -2 M 354

DOCUMENT # 784436

1. Corporation Name

Lake Placid Historical Society Depot Museum, Inc.

Y2 Frincipal Office Address - No P.O. Box # 3. Mailing Office Address
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. Name and Address of Current Registered Agent

s RIEINSTATEMENT

Richard Gerken
[T Ceel Address (F.0, Box Number & Not Acceplame)

TOO24 TS 4ETT

122 Club Road NW _ 05415/ T~ 0101 T=chiDd — ##35, 25
TOO24 7954977
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Lake Placid - FL|33852

B. |, being appointed the registered agent of the above namad carporation, am familiar with and accept the cbligations of saction 607.0505 or 617.0503, Fﬁ,"_ 2 zma

Signaturs of -
Registered Agent A~ éz A :.. Date 412012013

REGISTERED AGENT MUST SIGN

— m
Y. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

i Name of Streat Address of Each . "
Tittes Officars and/or Directors Officer and/or Diractor City / State / Zip

P Richard Gerken 122 Club Rd NW Lake Placid, FL 33852
VP Jerry Pendarvis 37 Dasker Rd Lake Placid, FL 33852
CS Sharon Gerken 122 Club Rd NW Lake Placid, FL 33852
RS Carol Skrodzki 108 Minorca St NE | Lake Placid, FL 33852

T Marie Mills PO Box 1303 Lake Placid, FL 33862

D Charlene Blescoe 114 Shepherd Rd NW | Lake Placid, FL 33852

10. E-mail Address; gerken122@gmail.com

{To bo used for future annual report notification)

1. | certify that | am an officer or director or the receiver or trustee empowered {0 executs this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of saction 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have baen paid. Ifurtheroerhfy the inforrnation indicated on this application is true and accurate, and my signatura shall have the same legal effect as
if made under cath. | am aware that false jjled in a document tg the Dapartment of State constitutes a third degreea felony as provided for in 8.817.155, F.S.

SIGNATURE: 412012013 863-465-1771
I DIRECTOR Tty tayoT PO




