PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Comporation Name TALLAHASSEE, FLORIDA
Mo r'f'/zt?qs'f’ F/or;'dq l eQ3uc ,:-f C:’ﬁ‘e s , fﬂc .

[ e A, | Lo
-01083--024  ##51.25
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2200 AR Soath 2200 RtA Seath
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida /2//?8,&
City & Sthe City & State ’ I
5. FEI Number Applied For
[ . U
JT- aaq’-&'ﬁ ne chtzh FZ_ St H“qqsf—'f’ﬁ- BeﬂChAFZ_ 5’? ,,256063? Not Applicable
Zip ¥ =~ Counltry 7/ Zip e Country 4 6 + )
22080 2{ SA 32080 UsA CERTIFICATE OF STATUS DESIRED] | ISR ;
.
7. Mame and Address of Current Registered Agent
Name /M a x E / gThe reinstatement fee is imposed, except in
- o Y € circumstances which the entity did not receive
Street Address (P.O. B°";'q"mb"' ' Nf°t_Aﬁ‘Zmab'°) the prior notices. By checking this box, you
‘z 200 ﬂ/ SC’U‘ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
o .
of . e Beach FL{32030

8. |, being appointe the registered agent of the above named corporation, am familiar with and accept the cbligations of section §07.0505 or 617.0503, F.S.

Signaturs of e M —_ o
Registered Agent W. Date ‘() ) ?.——- (7
RBGISTERED AGENT MUST SIGN

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

Tites Offcers andjor Direcors Ol anor Orosior City / State / Zi
Qe Johr Bowles 20%2 FParK Qoe 0“'-'13: PC!rk’ FL 32073
VP | Charles Munn 1775 Hwy IT Seath Pormona Fark Fz 328/
€ | Sames Waters 00 Seminele R Atlantic BeachFL 33-';;;3
Die | Stanley Totman 0 USs. do wWest Baldw:n ,FL 32234
'5&',7"‘ Max Ro.;; le 2200 A1A South St.Gugusting Beach , FL 32080
[ Pair | Cegrac Sanderg 20/ V. Secopnd St Palatka Fr 32177

10. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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