~—  _ _PLEASE READ ALL_ l_NSTRUCTIONS BEFORE COMPLETING THIS, OIFI
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DOCUMENT #

1. Cclc?rpora'hon Name /\qu% Tne SECRETARY OF STAIE
Friends of the deaf Serace Center, TALLAHASSEE, FLORIDA
Principal Place of Business ‘Mailing Address

190 16 ST N ,”mcl\qs Yok f. 33781
o Box ¥13c, Preliay ?cm,ﬁ_ 33750

It above addresses are incorrecl in any way, fine through Incorrect information and enter correclion balow.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qua“f,ed ?3
To Do Businass in Florida
Suite, Apt. #, elc. Sute, Apl W, etc, o i
5. FEI Number Applied For
City & State T “City & Slale E jg 2 3 3_(0‘—] 2 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED |:| Crot & Cotlifioata o

7. Names and Slrest Addresses of Each Oﬁhcm and/or Director (Flonda nonprom corporahons musl list at leasl 3 direclors)
Titlets) fggg}zrorl)l?gg“:grr: %t;ﬁgel%rAg r‘cnidr?:rs [{)jlirgce:g'aj City / State / 2ip
o Blagiock U0, |63 Seoifie Blvd F- 1o PRy Tl CRRECTRVI
 es n viay AN L # Clee T 3370
- NP Dl Jsgmes Staos K Il N, OSceola, Ao CleorOater . 3317
L VP Dlom . NQQI 2232 Glenmul Rd N| Cleaquonter, f 33
e (ype Hoffmen 3§l Gendy BN, ke piaefics pane L 339y
Al
T Dfenk Leeds 230199 Ae S St fasbuig, 33712
SO 1 25801
| o _ 01274930101 4-—001
8. Name and Address of Currani Reglslered Agenl 9. Name and Address &:l‘mihegamgamﬂ‘#
Name

\)ern“i L ' Cw)er Street Address (F.O. Box Numiy fﬁﬂﬁﬁb}?q 1 u" -' P P 1

1 ‘qo ’\ Lﬂ*‘q ST N : Suite, Apt. # Etc. ""1,11‘4"1_—(-{'—.._-_‘13):‘- I fuiﬂMJUs—“: |
L2 22 P P YR £ G £

: P ~ -
’P]r\c‘ \Q-S & Qm f 55‘1 ? , " City Slale—l Zip Code
FL
10. 1, being appointed the regisiered agent af the above named corparation, am familiar with and accept ihe obhgations of Section 607.0505, F.5.

g&§}§?§a°5\gen: . X QNV‘-‘/\ i L. Date k;" lK }Cl’]

REGISTERED AGENT MUST SIGN

& o "
11. Does this corporation pay any intangible tax to the Iz/ (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No an iniangible tax.

12.1 cerlily thal | am an officer or director or lhe receiver or trusten empowered to execule this application as provided for in chapter 807 or 617, F.5. | furiher certify that when filing
this reinstalement application, the roason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporafion have been paid and the names of individuals listed on this form do nel 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 cath.

SIGNATURE: M )2/ 57 7
. "SIGNA URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

CRZEO:‘lo (12/96)



