e %‘ PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION -FLLORIDA DEPARTMENT OF STATE .
: Katherine Harris T *
FOR
Secretary of State

REINSTATEM ENT DIVISION OF CORPORATIONS F‘ L" EB
DOCUMENT #  F96000003986 OTAPR 1T PH 3: 09
1. Corporatlon Name ’ o

' SEERLTAR GRS TATE

CITIZENS’ SCHOLARSHIP FOUNDATION OF AMERICA, IN T-'ALL"W SSEEFLORIDA

C. ' '
Principal Place of Business Mailing Address

7703 NORMANDALE RD 110 7703 NORMANDALE RD 110 mll ||||I Im "I’
MINNEAPOLIS MN 55435 MINNEAPOLIS MN 55435

If above addresses are incorrect in any way, line through incosrect information and enter correction below. mg i“@ ﬁ H FEME NT@ i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated .’3:: annﬁed

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08I02“996 s.p
5. FEI Number Applied For

City & State - ~City & State ; .. . . 04-2206967.. _ [Not Agplcable -

T+ - _ - 6. ] e
Zip County Zip Country CERTIFICATE OF STATUS DEsRED (V] AN petat it

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

CRZEQ40 (3/00)

Name of Officers Street Address of Each ) )
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
yllhs DeCuest 2 fustnn (Pws Lpskeg, A/”m/aqb /rjg 07920
PD NELSEN WILLIAM C DR 1505 HIVERVIEW HD ST PETER MN 56082
VPD | -JORGENSEN-NELSEN— 7703 NORMANDALE RD 110 MINNEAPOLIS MN 55435
Lot Ao M Man.ly,—
VPD VOGEL, FRED P 1505 RIVERVIEW RD ST PETER MN 56082
VD | -BULOCK-ELHSFR— ~FOO0-PARKLAWN—#-248 MINNEAPOLIS MN 55435
A/M Sl erg- 9703 Nevmasdelt A . #rso
7
D DAVIS, BETTY 10 PARK PLACE, STE 24, C/O FALTO ATLANTA GA 30303
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent __ ., -
1 1 ':' 1
Name T ﬂ|4t 8 %D {w -DTIU Bb __01,3“ ,
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acc gﬁqr . w0, L
PPN

~1201 HAYS STREET - - . : ~ 4 - - - A Lo T ol e S SO

TALLAHASSEE FL 32301-2525 Suite, Apl. #, Efc. T n«;'; ; 4';—";_:; ”;:li—llJlﬂE.l--.-—D ZD

- City it R T A%
FL

corporalion am familiar with and accept the obligations of Section 607.0505, F.S.

"-.\ e r\\‘h";:i-'-'_:?;‘f*ﬂ / /
‘1 sh—,.:a\:,‘\. Q"/ ...,A\l._:_x;' o Date li Zq’ 00

""R'EGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agené of the above nal

Signature of
Registered Agent

11. | certify that t am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when fifing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Vo, 1 J527 17 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR icmn Date / ?(a.me Fhone # &7 O 0

szm C. GSMM <A
.

SIGNATURE:




