PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETLI_\LG THIS FORM.

“}" T o
APPLICATION FLORIDA DEPARTMENT OF STATE| AV
Katherine Harris Et‘ 1ED
FOR S
ecretary of State
RE!NSTATEMENT DIVISION OF CORPORATIONS Lm‘ﬁ&? __5 M‘\ ‘?} ;,
- vy R
DOCUMENT # NOOOO0007245 —
1. Corporation Name 1 ETF,'\ \;w\ k
AL%EH ASSEE FLORICA
GAITHER NEIGBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
ieers i IEEHRE LA TABAV
> TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
2O0005 1 ?8 109——0
If above addresses are incorrect in any way, lina through incorrect information and enter correction below. _03'; 1:_1 D --Dl D:*E"‘D 1 ?
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualifie * -
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/31’2M)/
. 5.\F_I.EI Nurpber; - v Applied For
City & State City & State o s Not Applicable
_ - 6. - . »
de Country Zip Country CERTIFICATE OF STATUS DESIRED TJ @g%m
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corperations must ligt at least 3 directors)
et | N of Ofcers 3 St Adiress o et ) ciy a0 20
P / D | NORWOOD, EDWIN F PO BOX 6049 TALLAHASSEE FL 32314
v / D | MCQUEEN, WILLIAM H 2920 RACKLEY DR. TALLAHASSEE FL 32310
S t D WILléAMS, MAE F 3004 PASCO DR. TALLAHASSEE FL 32310
8/ D | HAUGABROOK, VERA 1005 TANNER DR. TALLAHASSEE FL 32310
D PERRY, IRENE 3105 RACKLEY DR. TALLAHASSEE FL 32310
T [ D | LACOUNT, HARVEY L 401 GAITHER DR. TALLAHASSEE FL 32310
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NORWO.OD’ EDWIN F JR - im - [ Street Address (P.O-Box Number is Not Acceptable)
714 BROOKRIDGE DR.
TALLAHASSEE FL 32310 Suite, Apt. ¥, EFc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above na

d corporation, am familiar with and accept the obligafions of Section 607.0505, F.S.

Signature of

ey ' oD, JR / / /
r i - - : ! Date ? r 0 =
“ r RE?MSTE@ AGENT MUZT SIGN L/ por

Registered Agent

11. | certify that | am an officer or director or the receﬁer of trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 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 617.0401, F.S,, tha alt fees
owed by the corporation have been paid and the na of individuals listed on this form do not qualify fi
on this application is frue and accurate, and m ature shall have the same legal sffect as if under path.

7/5‘[(& 80 $24-00K0G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRDTRECTOR " Dae Daylime Phone #

SIGNATURE:

n exemption under section 119.07(3)(}, F.S. The information indicated

CR2E040 (8/01)



