PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

rﬂtln} FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

.

o

1. Corporation Name

DOCUMENT # NOO0O00004109

FILED
03 MAY <8 a1 9 34

sFLORA HAMILTON ROBERTS COMMUNITY FUND CORPORATI SECR s T
N St ‘%1
'w-
, YR A:l‘-iul“H ’
Principyl Place of Business Mailing Address
P 0 BOX 1591 107 MOHAWK PKWY " || m”"l
FT MYERS FL 33902 CAPE CORAL FL 33914
If above addresses are incorrect in any way, line through Incorrect information and enter correction below.
2. New Principal Office Addrass, If Appticable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Cualifiad
To Do Business in Florida w,z 1’2&”
Suite, Apt. #, etc. Suite, Apt. #, etc. e
e} -5.-FELNumber———=""" Applied For
City & State . -City & State - 65'-10%189 - Not Applicable
- : 6.
Zp Country Zip Country CERTWFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corpeorations must list at least 3 directors)

Name of Officers

Street Address of Each

FL

1Tit1a(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
5p | Raldie., Tanee Ml3 Bevh (& W Fthhieh Qeres, FIL 2377
TD BROCK, CHRISTINE 12874 VISTA PINE CIRCLE FT MYERS R 33913
PD__| L yndp  [orbes o7 _Mohawk P wag CLope barad, E1 23UY
D——T-SAHDANASAUNDFRA 2224-DORAST FFERS-FE83054
e | Hiells -witewy, Helen | 251 Daws 3. Et Myers, PL 33916
—D———1-COHN,-GLADYS 2085 PAULDO ST FT MYERS FIL 33916
0 HAMILTOI:I, LOUISE 3025 APACHE ST FT MYERS FL 33918
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame =
BO0N13] P51 5
JFORBES, LYNDA-A L 1 ; - f:“ - =
1107 MOHAWK PARKWAY Sireet Address (P10, Ban Numbor s KT Aok bpidii 117795 1105 g
CAPE CORAL FL 33814 Suite, Apt § E€) ) T 5
7y v:::ltgr: PRI .- Mt -“5-.— i ""r H'-:’ - .
~ Smg'ﬁ@@ aﬁf{ E g’tg‘ | ii” State { Zip Code

Signature of
Registerad Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05(05, F.S. or 617.0505, F.5.

SICHAAIRE_BEQUIRED

REGISTERED AGENT MUST SIGN

yi “l‘%,?og

Date .

SIGNATURE: SHG /\ du(}"*

11. | certity that | am an officer or directar or the receiver or trustee empowerad to execute this application as provided for in chapter 607 cr 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that ali fees
owed by the corporation have baen 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 accurate, and my signature shall have the same lagal effect as it made under oath,

- :nrf-f\\n ﬁ{;ﬁﬁ:m

s Nt o

sncnnuaéﬂ(un TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR

[-14-03 28954 077

Dale Daytime Phone #

R




