2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #N05000008235

1. Entity Name
DRIKUNG DZOGCHEN COMMUNITY, INC.

FILED
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Principal Ptace of Business
1117 BEACHUM DR
TALLAHASSEE, FL 32301

Mailing Address
1117 BEACHUM DR
TALLAHASSEE, FL 32301

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #
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€. Name and Address of Current Registered Agant 7. Name and Add of New Reglstered Agent
Name

ERICHSON, RON
1117 BEACHUM DR
TALLAHASSEE, FL 32301

Strast Address (F.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registare nt.
W
SIGNATURE

Jon Excc oot

Slgny(,typad o printed name ol registerad agent and lithe if appbcable

{NOTE: Registsred Agent signature required when reinstating}

2/27 />
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4
FILE NOWTII FEE IS $61.25
After January 1, 2008, Feo will be $122.50

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DIR O pelete Mme e [ change  (@Adgiion
NAME ERICHSON, RONE NAME ERICH  LOCHAVCA

STREETADDRESS | 1117 BEACHUM DR. STREET ADDRESS 1L/ y AAXES DA

CITY-ST- 2P TALLAHASSEE, FL 32301 CITY-ST-2IP THCCA AT, L 3 2 3 ce
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TITLE [7] oelete TITLE [JChange [ Addgilion
NAME -ﬂ% NAME a1 1000149578 . .

STREET ADDRESS STAEET ADDRESS 03/2707—01003--021 #1050
CITY-ST-2IP CITY-ST- 2P T

TMLE O oelete THLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP
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STREET ADDRESS % : M 07

CITY-$T-2IP CITY-S1-2P

TITLE O oetete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-S1-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflsct as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 exacule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with a

SIGNATURE:

dress,

ah all other like empoweared.

)QGNAYURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR
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