APPUCAT]ON A FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

. Secretary of State
HEINSTATEMENT DIVISION OF CORPORATIONS

QOCUMENT # F82000000427 96 0EC 23 AW 9:05

1. GorporadonNama SECHET Y Ul‘ STATE
GRAY PANTHERS PROJECT FUND, |NCORPORATED TALLAHASSEE, F LCRIDA

Principal Place of Businass Malling Addrgss

i :
e i MR

SUITE 821 SUITE 82t

WASHINGTON DC 20006 WASHINGTON DG 20005 NS‘EATE WENT 2!

Il above addiesses are incorrect in any way, line through incortect information and enter carrection below. REB

2. New Principal Otfice Address. !f Applicable 3. New Mailing Office Address, It Applicable 4. Date Incomorated or Qualified

To Do Buslness in Florida 11/24/1992

Suite, Apl. #, tc. Suita, Apt. 8, eic.

5. FEI Number 23-7409915 Applled For

City & Stata City & State Nt Apnﬂmle
5. AR

Zp Couniry Zp Courtey CERTIFICATE OF STATUS DESIRED [ ] B4

7. Names and Street Addrasses of Each Officor and/or Otrector (Florida nonprofit corporations must ist at teast 3 directars)

Name of Otficars %‘ﬁgg A::é?“&',fém City / State / Zip
i rand/or or
1“‘“(” 2 and/or Directars 3 (Do NOT Use Post Otfica Box Numbers) 4

c FLYNN, CHARLOTTE 7710 W. RIM DRIVE AUSTIN TX 78731

ED HORNING, DIXE D 12118 8T WASHINGTON DC

JACOBSON, VIOLET 1761 VALLEJO SAN FRANSICO CA 94123

CARLSTEDT, CUFF 770 S. PALM AVENUE SARASOTA FL 34236

-
- G TRLEE I By
@ O A e

7

L85G G ST & 5 1 ] TPV
N b’gq \/

8. Name snd Address of Current Reglstered Agent 9. Name and Address of Now Registered Agent

Name T VR
mmsm)(m CLIFFORD _ '

770 S. PALM AVE. #3801 Stoel A 0. Box ¥ T Nol Accep

SARASOTA FL 34238 Sufio, Apt. ¥, ElG.

City

FL

Slgnuluru of

10. |, betng appointod the d agont of the above p 1 with and accapt the obligations of Section €07.0505, F.S,
/
Reg Agent

Date @10/1" ){l. )‘? 9-é

RED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the {See ciher sida for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [ on imangilo ax) -

12. tcertify that | am an officar or director or tho rocolvar af trustoe ompowoered to executo this application os providad for in chapter 607 or 817, F.S. [ further certily that when flling
1his reinstatament application, the reaton for disgolution has baen ollminated, the coporale name catisfios tho requiromants of saction 607.0401 or 617.0401, F.5., that all feos
owaod by Ihe corporation have baen paid and the namos of Individuala llsted on this lorm do not quality lor an exemption undor soction 119,07(3)(i), F.8. The information Ingicatad
on this gpplication is true and accurate, and my signature shall have the samo legal offact as il mado under cath,

SIGNATURE: >y (RPN A D//Aﬂ 202K st 32
ata

BIGNATURE AND W {TED NAME OF SIGNING GFFICER OR DIRECTOR Dayume Phons »

.w,,, i TS “’m s @fr
,-l-( i ; ’iﬂ“," } (g 1}%?*?1




