2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

DCCUMENT # N(07000001061 Loz Ben

1. Entity Name

FLORIDA FOOD BANKS AND FOOD PANTRIES - .

ASSOCIATION, INC. 08 KOV 1 PH o 0!"

Principal Place of Business Mailing Add ?:’vaﬂ- ’H ” ¥ Y i y “l‘} 1

nnci USIi aling ress —_ o :

200 W. COLLEGE AVE., SUITE 206 200W. COLLEGE AVE., SUITE 206 ALLABASSEE. FLOS RIDA

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

S A e

§z2 { j&lré /’"f
Suite, Apt. #, etc. Suits, Apt/; el/c 11072008 REIN.-NP CR2E099 (1/07)
City & State City & State /(’4' __/ 4. FE! Number -;;Jplied For
/[ ar fer ./ Nat Applicable

Zp Couniry Zip? J 20 { C_ounlryA‘ 5. Certificate of Stalus Desired O Ei'gesql':g:;"""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

DOBSON, MICHAEL
200 W. COLLEGE AVE., SUITE 206
TALLAHASSEE, FL 32301

Name Df/é’ﬁ'ﬂ Cf“i/( JMQ{ A ‘{a(rf—')é.r C/{ {'_

Streat Address {P.C. Box Number is Not Acceplable)

5 22 E_‘ /?p/‘é AV([ ﬂ,;vﬁ. /0(

City »~— . Zip Coda
) Toflalie s FL | 5%
8. Tha above named entity submits 1h nt for the of changing iis regislered oflice or registered agent, or boﬁin tha State of Florida. ! am familiar with, and accept

the obhgations of regisiered ag

SIGNATURE \/

e r——

Slgn.*a\.wp%r printad name ol ragisterad agant and Litie Il applicable

(NOTE: Registersd Agent signaturs required whan reinstating)

u[t/r:lL/QS’

FILE NOW!I FEE IS $61.25 In accordance with s. 607.193(2){b}, F.S., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the pricr notice. Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PT O Detete TiLE Z \E pmm [ Adsition
NAME CRAIG, CYNTHIA NAME 6 l‘l’g {El WVK ﬂ
STREET ADDRESS | 200 W. COLLEGE AVE., SUITE 206 STREET ADDRESS S(.L
oTv-st-ZP | TALLAHASSEE, FL 32301 ervsize T
TME S [ Detete TIME 5‘1_2 E. RJ . Change [ Addition
NAME COLES, REGGIE NAME ,\e ‘O‘
STREET ADDRESS | 200 W. COLLEGE AVE., SUITE 206 >
orv-stzp | TALLAHASSEE, FL 32301 arsewe | TrNGSee, El- 32301 -
e v [ Delete TTLE GZ'Z. =. mrlﬂ Aue HCMnm [ Addition
HAME CRAIG, CYNTHIA NAME GI A e o
STREET ADDRESS | 200 W. COLLEGE AVE., SUITE 206 STREET ADDRESS d‘ .
crv-st-zp | TALLAHASSEE, FL 32301 onv-st-2 (T, . B2
THILE O Delete TME E _ O Change dditign
| IO PPN /
S22 € Parg Qv ,‘3& 1O
CITY-S3-2IP CITY-57-2IP :_'_..n | | mh -30 l
m O oekete e 1 1::1 E»;; Efé 1 oo Pty Ot
——] | e} g
STREET ADDRESS STREET ADDRESS D 1D 1 3 I:":]S # al2 L
CITY-ST- 1P Y -ST-
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 / CITY-ST-2IP

12. | heraby cartify that tha information supplied
indicated on this report or supptemantal rep:

of the corporation or the receiver or trustes

ions contained in Chapter 119, Flarida Statutes. | further certify that the information
wtire shall have the same lagal effect as if made under oath: that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

ll/’l Idf?

changed, of on an a&chmam with an
SIGNATURE: _/\
—

SIANATURE AND TYPED OR PRINTED fLaME OF SIGNING OFFICER OR DIRECTOR

Dal Deylime Prong #




