FOR

APPLICATION

REINSTATEMENT

Sandra B. Mortham ,
Secretary of State .
DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT #
NORTH LAKELAND MERCHANTS ASSOCIATION, INC.

768728

5320 U.S. HWY SN
P0.00X 4551
LAXELAND FL 3300

Principal Place of Business

Mailing Address

5320 US. HWY BN
PD.BOX 24551
LAKELAND FL X309

SECRETARY.OF
TALLAHASSEE, FLE%IDA

It above addressas are incormect In any way, line through incorect information and enter corection below.
2. Naw Principal Office Addiess, If Applicable 3. New Malling Cffice Address, If Applicable

4. Data !
To Do

Suite, Apl. #, etc. Sulte, Apt. #, elc.

5. FE| Number

City & Siate

#ip Country

City & Stale

8.

Zp Couriry CERTIFICATE OF STATUS DESIRED £]

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must Hst at lsast 3 directors)

Name of Officers Streat Address of Each

and/or Dirsctors Officar and/oy Director
2 (Do NOT Use Past 0%00 Box Numbers}

0 |- WABErd— S-HEATHERPOINT-GRNE—
Barrett, Mary D. 2926 Forest Brook Dr. E. |-
HOKNGHT AR el

Jackson, Carolyn

BARRE AR
Walters, Betty
SOGFER-TERRN=—

Gulla, Judie

SNE B
Gulla, Judie

Title(s)
1

m Drive
-:oﬂ-w-
W§Qe Lane

8. Name and Address of Current Ragistered Agent

Namo
Betty W Walters :

[~ Street Address (PO, Box Number is Not Am)

| _---2020. COmbeewRoad S“‘

Sulte, AL, EIc..

Cty

A Sty llri_‘i\,,“m;“( PN

ad cogporation, am fam| lamlmmdwmommol&octbnlm

46509
snumﬂ 1 /99"-'01“38

Slgnature of
Ragistored Agent

AEGISTERED AGENT MUST SIGN -~

11. Does this corporation pay any intangible *ax to the ...
4 Dept. of Revenue under S. 199.032, Florida Statutes

1J| carlily that ! am an ofticer or director or #ia rocolver of brualco wnpamu\n! o euaculu itva
» this reinstatement application, the reason for diasolution has been eliminated,

'ﬁf@m\

mumnwnnmmmwmmm




