" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
08 JUM 26 PMI2: 36

DOCUMENT # N00000003533

4. Corporaticn Name

FLORIDA ASSOCIATION OF GENERAL MASTERSy
AND CHILD SUPPORT ENFORCEMENT HEARING OFFICERS, INC.

i bxna—-jzg L3S iy S

2. Principal Cffice Address - No P.O. Box #
20 S. MAIN STREET

3. Mailing Office Address
P.0. BOX 340

REINSTATEMENT ou-05

Suite, Apt #, etc. Suite, Apt. #, etc,

4. Date Incerporated or Qualified I

To Do Business in Florida 05-22-2000
City & State City & State |
5. FEI Numbe Applied For
GAINESVILLE FL STARKE FL 59-3650215 Not Applicable
Zip Country Zip Country Y ,
32601 us 32091 us " CERTIFICATE OF STATUS DESIRED || et :
7. Name and Address of Current Reglistered Agent
Name

HARVEY E. BAXTER DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Address (P.O. Box Number is Not Acceptable)
20 8. MAIN STREET

Suite, Apt. # Etc received and requesting the reinstatement
fee be waived.

City State Zip Code

GAINESVILLE FL | 32601

8. 1, being appoirted the registered agent of the above named corporation, am faméliar with and accept the obligations of section 607 .0505 or 617.0503, F.S.

Signature of M‘_}_\“'\ ?
Registered Al

“‘ " REGISTERED AGENT MUST SIGN

Date_ Q0623 08

9. Names and Street Addresses of Each Officer and/er Director (Flarida nonprofit corporatiorns must list at least 3 directors)

Tites Offcers aifor Direcors oiser aniier Dot Gity / State / Zip
PD STEVEN COMBS P.QO. BOX 1865 GREEN COVE SPRINGS FL 32043

TC HARVEY BAXTER

P.O. DRAWER 340

STARKE FL 32091

SD JUDY FULLER 370 SEFIRST STREET, #202 MIAMI FL 33131
1VPD | FRANKLIN F. AKEL 330 E. BAY STREET, #412 JACKSONVILLE FL 32202
2VPD | MARTIN PROCTOR 419 PIERCE ST., CH ROOM 273B TAMPA FL 33602

/]

Ly

L

10. | certify that | am an cfficer or director or the receiver or trusiee empowered to execute this application as previded for in chapter 807 or 617, £.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have beeh paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:—*—}‘\‘M <é¢m

352 336 0800

SIGNATURE wED OR-ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

06 23 0%

Daytime Phone #




