PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE|
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000001161

1. Corporation Name

K

'NATIONAL CHARITABLE DEPOSITORY, INC.

Principal Place of Business

FAMILY OFFICE SERVICES CCRP
1127 EDGEWATER DR
QORLANDO FL 32004

us

Mailing Address

P O BOX 540777

1031 W. MORSE BLVD.. STE. 35
ORLANDO FL 32854-777

us

REINSTATEMENT 0!

FILED
SECRETARY OF STHIE

000CT 19 PMH 2:53

R |Ill

\ If above addresses are incorrect in any way, line through incorrect information and enter correction below.
| 2, New Principal Office Address, If Applicable ew Ma|llng ﬁf\ddres If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida .
— / ez Copp 03/08]1984
Suite, Apt. #, etc, te, Amge
D, OK 5 407-77 5. FEI Number Applied For

65-0462974

|
} City & State ity & State Not Applicable
i plaodo, £ g Epe——
| 2 Country fé’azﬂ -777 c[’/"f‘g CERTIFIGATE OF STATUS DESIRED [] [iiiuvaisiesbi i
F?‘ Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
‘ Name of Officers Street Addrass of Each _ )
Tjﬂe(s) ) and/or Directors 3 Officer and/or Director 4 City / State ! Zip
‘ PDC BROWN, DONALD E 1127 EDGEWATER DRIVE ORLANDO FL 32304
‘ VIDC | BLANTON, WILLIAM J 1916 ST. MARY'S ST. RALETGH NC 27608
\r DS FONTES, DONALD F 12728 WATERMAN DR. RALEIGH NC 27614
: = o] r .:' N
REWEE= T (EE 7
HAREDDE, 25 REER236. 20
8. Name and Address of Cuirent Registered Agent 9. Name and Address of New Registered Agent
Name g
BROWN’ DONALD E Street Address (P.O. Box Number is Not Acceplable) g
1127 EDGEWATER DRIVE &y
ORLANDO FL 32804 Suite, ApL. #, Etc. o
City State | Zip Code
FL |
10. 1, being appointed the rngstere@ of the above named oorporatlon am familiar with and accept the obligations of Section 607.0805, F.S, J
; S AN T DR L / |
f & '
g’g&zi:g&\gem (v u U & LJ tyr—yg &}1 Lw {«{ Date ia, (7 g9 }

REGJSTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurats, and my signature shall have the sams legal effect as if made under oath.

cal»faQ!iékhn
SIGNATURE: _ <2} 31 NOKE

Ve , AR
Gl e TEPMORIINEY ) /o 17 Joo

the requi

its of seclion 607.0401 or 617.0401, F.5,, that ali fees

AD
Jor Y20 g0

-~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




