PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCRM.
FLORIDA DEPARTMENT OF STATE

o>

APPLICATION

FOR Glenda E. Hood FlILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 OCT 27 PH L:28
DOCUMENT # 770028 ) RTINS !}\l‘! YOOF il r
1. Corporation Name : TALLAHAb E-f: FLDRIDA

GEORGIA SEAGLE ALUMNI ASSOCIATION, INC.

Principal Place of Business Mailing Address

1002 W. UNIVERSITY AVE. PO BOX 12287

GAINESVILLE FL 32601 GAINESVILLE FL 326040287 e g
Us ' PRSI »' o x:';|

Cl

RIZHSTATEMENY o2

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4, Date Incorporated or Qualified
’ . Ta Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. - 08, 29’ 1983
: - _ R . 5. FEI Number Applied For
City & State City & State ' ) o I B 59-2566810 Not Applicable
il (i 6. H _dd ona ee £
o Country Zp Country . CERTIFICATE OF STATUS DESIRED [ |RpaResi

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

e | e e 3 ot o oot . owiswerzp
D —FOLEY-BAVID-W | 3F23-E-COLONME-DR. GRLANDS-F— . .
‘l’i'w\o+k\/ Uk)w‘ol a6t s 3T Place * 7 éﬂ\.q,V\CSiJl ”'C£ f[,
P ANDERSON,-GEORGE . 3584 tAKEVIEW' DR BELRAY BEACH L 33445 —
Voberr  Mitvcc (| - 726 ww A Golmesaille, FL
D BANKHEAD W--, 1708-BELMONTE-AVE- JACKSONVILLE FL
Davis mL(Z’M-kt.-/V i __late s 226 SY Newb ey L
D MECAREY, AW " 20+-3-ORANGE-AVESUTFE1584 BRLANDOFL
George ( Sclepeider el s way Gainesville, ¥
VR JONES, MAF— P43-W—BEEMONTEAVENYE GLEWISTON-FL—
None.. \ ol
/ | \Q\@UJ
- - 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \“
: | vt celty Sery tee S \ g
SESSUMS, T--TERRELL e . ﬂt Adgc’al;st(?"!) Boquum‘per is {)z:t Acceptablg) = g
101 E. KENNEDY BLVD. 72 e’ g Ave. &
STE. 3200 . ‘ Suite, gt. #, Etc. o
TAMPA FL 32602 City State | Zip Code
Gamesulle FL| 32¢e |
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
_4ﬂﬂﬂ?%lﬂ44ﬁ%
) N 10427 3--01025~-015  ##235, 25
Signature of ‘,:‘f s ;. £ ) S . .
Registered Agent - . Date
REGISTERED AGENT MUST SIGN |

1. | centify 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040H or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under saction 119, 07(3)(1) F.5. The information indicated
on this application is frue and accurate, and my signature sjfall have the same legal effect as if made under cath.

SIGNATURE: SIGE Do menes I(Q/?, & 352-LeT-FeYz

SIGNATU% AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR fa Daytime Phone #



