(]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION R FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT X Secretary of State

DIVISION OF CORPORATIONS 09 0CT 26 AM{1: 11

DOCUMENT # 769157 FALLAHASSEE, FLO

1. Corporatlon Name

SECRETARY OF ST ?{%&

Florida Silver Haired Legislature, Inc.

REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Ij':] ':l 1 EE?' 1 *8 1 E‘:’
- TeR R s e 10/26/09--01022--020  ##61,25
840 Santa Rosa Court P.O. Box 902 CR2E081 (12/08)
Sulte, Apt, #, etc. Sulte, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business In Florida
City & State City & State l
8. FEI Number Applied For
h, FL
Fort Walton Beach, Fort Walton Beach, FL S5Q =T3RS 1T Not Applicable
Zip Country Zip Country 6 $8.75 Additional F ed
32548 Okaloosa 32549 Okaloosa CERTIFICATE OF STATUS DESIRED [T il
L
7. Name and Address of Current Registerad Agent
j;";:y Malvin. Executive Director The reinstatement fee is imposed, except in
i circumstances which the entity did not receive

Streat Address (P.0. Box Number is Not Acceptable) . . : : . .
840 Santa Riosa Court - . . _ ' the prior notices. By checking this box, you

are_certifylng the prior notices were not

Suite, Ant. # Etc. received and requesting the reinstatement

foe be waived,
City State Zip Code !
Fort Walton Beach FL 32548

8. |, being appolnt registered agent of the above named,pomoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ' 777 / 7
Registered Agent _/ 4 / / ,//j/m Date October 186, 2009

/] 7 REGISTERED AGENT MUST SIGN

174
9. Names and Street Addresses otHach Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers sad ot Pirectors o Dirocor ‘ City { State / ZIp
Spkr | Jamas W. Watley | 285 Bordeaux St Pensacola, FL 32503
Ispkr-gy| Sallie Johnson 692 Church Street Gretna, FL 32332
Sen.Rg| Irv Morrill 834 Wildwood Circle Poirt Orange, FL 32127
S.P Pgj | Catherine Hendricks 22 Sunny Beach Drive Ormond Beach, FL 32176
Ex.Cqq | Dolores Kane 5425 S Tropical Trail Merritt Island, FL32952
Ex. Digg| Jerry Melvin o 840 Santa Rosa Court , qu't Walton Beach, FL 32548

e ————

10, | certify that | am an officer or director or the receiver or trustee empowered (o execute this application as provided for in thapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissclution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporaltion have been paid and the names of individualg ligted an this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicatad
on this application Is true and accurate, and my signature shall havé thejsame legal effect as if mada under oath.

SIGNATURE:

Daytme Phone #




