2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

=TI
R Rl B
DOCUMENT # N05000000241
1. Entity Name oo
SEMINOLE HIV/AIDS COALITION, INC. 206 0CT 12 a1 9 04
SECH" [ L
AP slAfE
Principal Place of Business Malfing Addross T, LLAHASSEE, "LORIDA
1303 WIIHST 1070 S MELLONVILLE AVE .~
SANFORD, FL 32771 SANFORD, FL 32771 G 0D )L Oy x | 0‘; y
L
!

2. Principal Place of Businass 3. Mailing Address IH \ Ilm [m | “]H |[i|||M| Imﬂ

Suite, Apt. #, stc. Suite, Apt. #, stc. 10062006 REIN-NP CR2E099 (11/05)

City & GStats ity & State 4. FE! Number Appiied For

' 20-5S6T 5417 Not Applicable

@ Country & Country 5. Cortificat of Status Desired [ gg-gfqm“’“m’

6. Ramo and AGdross of Curent Registated Agent 7. N and Address of New Registered Agent
Na
SPIEGEL & UTRERA, P.A ™ OScar Redden Tr.
1840 SW 22ND ST. Streat Address {P.O. Box Number is Not Acceptable
4TH FLOOR 0 pAey loawive Ve,
MIAMI, FL 33145 . -
/ cm\ SC*"‘Q F‘CL FL = C?f—]-“

8. The above nared entity submits this statement for the purpose of changing its sigistered offics or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registared agent. ;

SIGNATURE OSC‘U’ Bedden Tt / %L lc/fo/o &

Signaiure, fypsd of primed name of regrstared agant and tie ,/ (MOTE: Regiatarsd Agent signature required when relnetating) DATE
FILE NOWIl FEX IS $81.258 In accordance with 5. 607.193(2)(b), F.S., the Make check payabie to
After January 1, 2007, Fes will be $122.50 corporation did not receive the pror notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PO [ belsta e [JcChange ] Addttion
NAME REDDEN, OSCAR JR NAME
STREETADDRESS | 1303 W 13TH ST STREET ADDRESS
CTy-ST-2P SANFORD, FL 32771 CIrY-57-2P
THE vD O peseta TILE [JChange [ Aadition
NAME MCQUEEN, VERNON NAME
STREETADDRESS | 1303 W 13TH ST STREET ADDRESS
CITY-57-20 SANFORD, FL 32771 CITY-53-2P
e STD [T Detete TItLE Icrange [ Addition
NAME REDDEN, OSCAR il NAME
STREETADDAESS | 1303 W 13TH ST STREET ADDRESS
CITY-5T-3P SANFORD, FL 32771 GITY-ST-2P
TLE O Deiste 1 TILE [dcrangs  {] Addsiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-57-2P
TITLE 1 petes TITLE {Ochange [ Addition
MAME NaME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P [ / CATY-ST-2IP
WLE X 0 [ Delors ILE OcChame [ Addiion
NAME ! O RAME
STREET ADDRESS l STREET ADDRESS
CIFY-5T-2P CITY-57-2P

12. | haraby certify that the information supplied with this filing does not quatify for the axemptions contained in Chapter 119, Flonida Stahites. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate end thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to axacuta this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 1f
changed, or on an attactment with an address, with all other like ampowarad.

SIGNATURE: e 1ololob (NoD3IZO-N2 g
SIGNATURE Dayt:

AND TYPED OR PRINTED NAME OF ENEMING OFFICER OR DIRECTOR Date ma Phone #




