| EASE READ ALL INSTRUCTIONS BEFORE COMPLETING ﬁﬂl%ﬁORM

w

g ._§ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

WO YD 3320 PGl

CORPORATION
REINSTATEMENT

0L MAR

15 AHM 9:27

DOCUMENT # N01000003053

1. Comoratioh Name

National Independent Living Association

REDISTATERENT v-o

3.-.1 Ll’i"“'li]l 113:3““U””3 +#_b?.59

2. Prficipal Office Address
4203 Southpoint Blvd.

‘ Sulé, Apt. #, efc.

3. Mailing Office Address
4203 Southpoeint Bivd.

Suite, Apl. #, etc.

4. Date Incorporated or Qualified

=} - -To Do Business in Florida 2000

7. Name and Address of Current Registered Agent

Name
James D. Clark

Street Address {P.O. Box Number is Not Acceptable)

4203 Southpoint Blvd

Suite, Apt. #, Etc.

State

FL

Zip Code

City
Jacksonville 32216

City & State™ City & State
“Jacksonvilte; Fl= —— =—==—ws=—sa)acksonville Pl s = - — . 5. FEI Number . —-|Applied.For . .}
e 731389763 Not Applicable
Zip Country Zip Country 6
322216 USA 32226 USA CERTIFICATE OF STATUS DESIRED b o4

arniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ‘3//’/ / &2 l//'

Signature of

8. |, being appointed the registered agent of the abo»?ed corpgration,
Registered Agent hi

i

"REGISTERED AGENT MUST B16_

9. Names and S'(ree‘t/Addresses of Each Officer and/or Director (Florida nonprofit corporations must %s! at least 3 directors)

Tites Offcers anaor Directors Offcer ancor Giractor Ciy / Stato / Zp
Ex Dir | Shelly R. Davalos ._ e — ——|.4203.Southpoint Bivd - JackscnvillerFL-32216 -
Chair | DanBranmen _ . _ | 15158 FederalHwy Sute213 | BocaRaton, F1 33432
V. Che | Beverlee Krali PO Box 6123-1789 W. Jefferson Phoenix, AZ 85007
Treas | Christina Papaleo 1634 Market Avenue Canton, OH 44707
Secrtry | Joanne Trinkle 135 Westemn Ave, Richardson Hall 308 | Albany, NY 12222

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this application |s true and accurate, and my signature sha|l have the same legal effect as if made under oath.

SIGNATURE:

2-/9- 0% /m,% /038

/ SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date e Phone #

GR2EGH (01/04)



