2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 827513

1. Entity Name

NATIONAL ORGANIZATION FOR WOMEN, INC.

0l OE!

Principal Place of Business
733 15TH ST NW
SECOND FLOOR
WASHINGTON, DC 20005

Mailing Address
733 15TH ST W TALL AR
SECOND FLOOR
WASHINGTON, OC 20005

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

IRELAND, PATRICIA
26600 SW 182ND AVE
HOMESTEAD, FL 33030
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oligations of regis gen .JAMES c S-Tm I,
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DATE

FILE NOWIt FEE IS $238.25

Aftor January 1, 2003, Fee will be $297.50

Make check payable to
Florida Department of State

STREET ADDRESS | 630 G ST NE
CTY-ST- 2P WASHINGTON, DC

STREET ADDRESS

TITLE v

NAME JOHNSON, KAREN

STREET ADDRESS | 7319 WESTMORE DR
CITY-ST-2IP SPRINGFIELD, VA 22150

oo N vty NW, Thirg-Fleor

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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STREET ADDRESS | 220 CENTURY DR #3419
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12. | heraby certify that the information supplied with this tiling does not qualify for the exemptlion stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
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