2004 NOT-FOR-PROFIT CORPORATION ' . !
4. REINSTATEMENT APPROY L |

[ & & oL
. AL
DOCUMENT # F03000004462 4 0
1. Entity Narme
AARP INSTITUTE INC. ccog M s
ok Ot :
Principal Place of Business Mailing Address - "V\'.‘W Or tﬂf—\\t
601 E. STREET, NW A7-240 601 E. STREET, N A7-240 SE%%{;;_\’— honEE. £ ORIDA
WASHINGTON, DC 20049 WASHINGTON, DC 20049 Jabkphan s d \ f
! * - ‘A b e 117 l¥
RE 3%@? mT{; i:%éi < g\i T’x Mo pn =
2. Principal Place of Business 3. Mailing Address H“““ “I[I m ”w |I. ““"Im““l Ilmlml Iml ||“| “Iu“ |\ .II' 77( {
Suite, Apt. #, etc. . Suite, Apt. #, elc. 11292004 RE|N-NP CR2ED99 (5/04)
City & State City & State 4. FEI Number Applied For
52-0788850 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION-SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code
P FL
8. The abeve named entity submitg this gigtement for the purppse of charRiipd its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of regig
- ' E
2{0 9
SIGNATURE % / o
Slgr\aturMed or printed name of register@d agent and title ¥ applicable. {NOTE: Reyi Agenl sig quired when rei i DATE
FILE NOW!!! FEE IS $236.25 " Make check payable to
After January 1, 2005, Fee will be $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O vetete me o, O chenge ] Audition
NAME NOVELLI, WILLIAM D NAME T‘
STREETADORESS | 601 E. STREET, NW A7-240 STREET ADDRESS
CITY-ST-2IP WASHINGTON, DC 20049 CITY-ST-21P
TITLE S 7 pelete TITLE O change [ Addition
NAME HENRY, RICHARD W NAME
STREET ADDRESS | 601 E. STREET, NW A7-240 STREET ADDRESS
CITY-ST-21P WASHINGTON, DC 20049 CITY-ST-21P
TITLE T N TITLE [ CGhange [ Addition
NAME HAGANS, ROBERT R JR. . NAME '
STREETADDRESS | 601 E. STREET, NW A7-240 STREET ADDRESS
CITY-ST-2IP WASHINGTON, DC 20049 CITY-ST-21P
TITLE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete Tme : 3 Change ] Addition
e o JEOO P e
STREET ADDRESS T ADDRESS 12.»“LL‘L{"L?=‘$~~DlU' A e e
CITY-5T-2IP CITY-SF-2IP
MLE . O pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
« of the corporaticn or the receiver gatrustee empoweged 10 executa this repert agrequire Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wyadkss i Ell other lik powered, P
o
SIGNATURE: I/ 3‘0/ 4

\
SIGNASRE AND TYPED OR PRINTED NAME DF SICNING OFFICER OR DIRECTOR Dato Daytime Prone #




