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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
5%, FLORIDA DEPARTMENT OF STATE D o A 1o e
CORPORATION ; AEPS Katherine Harris 02 UG -5 i IC: 50
REINSTATEMENT {gfhlg = Secretary of State . o
“‘@/ DIVISION OF CORPORATIONS SECRETARY OF STATE

DOCUMENT # N00000008299

1. Corporation Name

DEERLAKE MIDDLE SCHOOL PARENT TEACHER
ORGANIZATION, IRC.

3. Mailing Office Address

TALLAHASSEE  £L.ORIDA

TOOOOT1138357——5
‘ -3/ 14/02--01067--023
M3 7. 50 k237,50

2. Principal Office Address —
9902 Deerlake West 9902 Deerlake West e E T
Suite, Apt. #, atc. Suite, Apt. #, etc.
4{ Date Incorporated or Qualified
To Do Business in Florida 1 2/ 15 / 2000
_$Cy&Stale . . _ . e L . | Citv&Stle oo e e e e e Ty C—
Tallahassee, FL Tallahassee, FL S. FEI Number Applied For
59-3713358 Not Applicable
Zip Counl Zi Co 9
32312 ‘%SA 52 312 'ﬂ A 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |adieiaren rtificate of Stars
7. Nama and Address of Current nglétared Agent
Name

Robert R. McDonald, Esq.

Street Address (P.0. Box Number is Not Acceptable)
101 East College Avenue

Suite, Apt. #, Etc.

G
I?ltalllahassee

State

Zi
FL Syasitll

8. I, being appointed the registered ags syt of the above

Signature of
Registerad Agent

/4

aqed corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

CR2ED81 (9/01)

Date 7’2—{'2‘:"37—-

RED & G/RﬁT MUST SIGN

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

———

Tites Officers 2::!‘}2: lf)ireclors %tgf?:etr?:ﬁ:f Bif:cag: City / State / Zip

D C Nick Joanos 2013 Morning Dove Road Tallahassee, FL 32312
D . . N

lst V€ Cathy Brown = 7| 10563 Winters Run ~-———{-Tallahassee,~FL-32312__
D

2nd V€ Sandra McCrimmon 3023 Killearn P8infé Ct. Tallahassee, FL 32312

Recor{ing

D s Emma Guilarte 2813 Turkey Hill Trail Tallahassee, FL 32312

DT Rick Gould 7808 McClure Driﬁe Tallahassee, FL 32312

on this application is true and accurate, and my signature shall ha

SIGNATURE: W TRIUNP

0. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
.owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption undser section 1198.07(3)(i), F.S. The inférmation indicated

he same legal effect as if made under oath.

29202 H37-ja23

SIGN%E AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

4




