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1. Corporation Name

THE NETWORK OF YOUNG PROFESSIONALS, INC.

Eijl—}ijF: = ’11 i iet i,
FAMG--01061 018 #7000
2. Principal Office Address 3. Mailing Office Address
500 W, COLLEGE AVE | 200 W. COLLEGE AVE ot e
Suite, Apt, #, atc. Suite, Apt. #, alc.

O e Babuimees n rmea02/02/2004

TALLAHASSEE, FL | TALLAHASSEE, FL [*%175596490 e

‘ ‘ Not Applicable
Z§2301 -7710 ) US %392301 -71710 ) US ©: cermricate oF sTarus oesren[/] asi

7. Name and Address of Current Registered Agent

JOHANNA WILLIAMS
215" PERSHING'ST

Suite, Apt. #, Etc.

TALLAHASSEE ‘ FL | 32301

Signature of
Registered Agent

_11/30/2006
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}"’ i REGISTERED AGENT MUST SIGN

9. Names and éimel}édmssﬂs of Each Officer andfor Director (Florida nonprofit corporations must list at ieast 3 directors}

i Narne of Strest Address of Each . '
Tites Officers and/or Directors Officer and for Director City / State / Zip

MELISSA HAYES 2016 DELTA BLVD, STE 201 |TALLAHASSEE, FL 32303

SEAN KOPP 200 W. COLLEGE AVE |TALLAHASSEE, FL 32301

O|o|0

JOHANNA WILLIAMS [215 E. PERSHING ST. |TALLAHASSEE, FL 32301

o U e | T =0 4

REINSTATEMENT c¢_Ssc

10. | certify that | am an officer or director or the receiver or trustea empowered to execule this application as provided for in chapter 807 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.§, that all fees
owad by the corporation have been paid and ths namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accu grature shall have the sama legal effect as if made under oath.

| , Sean Kopp, Director 11/29/2006 (850) 422-2524

PEQOR PyﬁﬁD\!’AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

SIGNATURE Al




Via: USPS

November 29, 2006
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Re: Reinstatement Document No. N04000001085
The Network of Young Professionals, Inc.

Dear Sir or Madam:
Enclosed is our reinstatement application for the referenced non-profit corporation.
Please note we are certifying we did not receive “prior notices” for W j.-

Therefore the $175.00 reinstatement fee is to be waived.

We have enclosed the following fees:

2006 filing fee $61.25
Certificate of status 8.75
Payment enclosed $70.00

We trust you will find everything in order. Thank you for your kind assistance.

Sincgrely,

Séan Kobp,
Director
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