PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR o

REINSTATEMENT S DIVISION OF CORPORATIONS

DOCUMENT # 768728 FILED

1. Corporaton Name OF gct 26 awio: 18
NORTH LAKELAND BUSINESS ASSOCIATION, INC. SECRETARY OF STATE

Principal Place of Business Malling Address TALLAHASSEE FLORIDR
T T AR AT
LAKELAND FL388 ST 725 LAKELAND FL 33008 37 205 2@0 )

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Pringipal Office Address, If Applicable 3. New Mailing Ofiice Address, if Applicable 4. Date incorporated or Qualified
— S - i L To Do Business in Florida
Suite, Apt # etc Suite, Apt. #, etc. et e z L 06/02[1983
5. FEI Number Applied For
City & State City & State 59'2482338 Not Applicable
- - 6. 8.75 Additional Fee req
Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED (] |ttt

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Nae o fiers 1, e o et \
CD | SOSSONFANO e W LAKELAND FL 33809
0 GITHENS, STEVE 1212 GEORGE JENKINS BLVD LAKELAND FL 33801
PD | VEBERIURY OSARAENARGa PP
ya’ P | TYLER, SANDI 5240 POST LN LAKELAND FL 33809
S0 |:R8 : ' w LAKELAND FL 33809
LIt Lk s 577 ().5.kery TEN. S8
! TOOOOg5S SE_'_T'—““T'
-11s13.fn1~-m S0--025

8. Name and Address of Current Reglistered Agent 8. Name and Address‘oi &y

T U Pkl

Stree\t}ifrgegs (P.O. Bdﬁumberls Noj cce;;able) q ? U ‘sz, ﬂ
Suite, Z‘ /E? 66
4D

| Stata

LI 3709

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

N OUIRED o D00,

REGISTERED AGENT MUST SIGN

Signature of
Registered A

v/

11. 1 certify 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. 1 further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119, 07(3)(i), 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. ﬂ)) &3
- -

saennruﬂ%" 2 =2OVIRED /0“20 —O /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #

K00

1

CR2E040 (8/01)




