PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION PARTMEN
imomt =F T
FOR Secretary of State HLED
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DOCUMENT # NOOO00007983

1. Comporation Name

EDWIN C. TRAWICK FOUNDATION, INC.

Mailing Address

P.0. BOX 694
GHIPLEY FL 32428

Principal Place of Business

PO, BOX 634
 CHIPLEY FL 32428
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4. Date Incorporated or Qualifiad
To Do Business in Florida

If abdve addresses are incerrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

11/29/2000

Suite, Apt. #, ete. Suite, Apt. #, etc.
< 5. FEl Number Applied For
i
City &.5tata™ , ST = - _City & State 59—3684847 ) -| - INot Applicatite
i t 6. g Additiona ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () [|iimouiesiasd

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

e | e ] St A ot e . Gy 525
D TRAWICK, DOUGLAS H 620 CANDY KITCHEN ROAD CHIPLEY FL 32428
D CARRSWELL, MARY T 1101 TRAWICK PLACE CHIPLEY FL 32428
D MATHIS, CYNTHA T 1101 TRAWIQK P}AC_E CHIPLEY FL 32428
D WALLACE, ROBYN T ‘ 1042 FORﬁléST CHAPEL ROAD HARTSELLE AL 35640

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name g
TRAWICK' DO-UGLAS-H Strest Address (P.O. Box Number is Not Acceptable) g
620 CANDY KITCHEN ROAD - ’ &
CHIPLEY FL 32428 Suita, Apt. #, Etc. &

State

FL

City Zip Code

(liar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent Date

¥
11. | certify that | am an officer or d(ector or the rec'e/wer or trustes empowered to execute this application as provided for in chapter 607 or Sf{ F.S. 1 fé‘ther certify that when filing
" this reinstatement application, the reason for dissolution has been eliminated, tha corperate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on 1his form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trus and aceyrdte/

47%2/(% SD LT LT

Dayume Phone #

SIGNATURE:




