PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION # ?E,; . FLORIDASDEPJ:‘RTMfESNtTtOF STATE - 8
R T ¥ ..:....‘ A ecretlary o ate - .
EINSTATEMENT DIVISION OF CORPORATIONS 09 DEC 7 pH 3 3
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DOCUMENT # NO7000006852 w-\LL MR SEE "
1. Corporation Name
Rochelle Kathleen Lakeland Minority Class Of 1971 Inc.
_ y D0152365 764
2. Principal Office Addreas - No FO Box # 3. Mailing Office Addrass 12, !D?f Ua__DID B “[] ] 2 %%,
1409 Alameda Drive South|501 Hartsell Avenue %’RE \HSMA Tersedst (11 1108)__ -
Suite, Apt. #, efc. Suite, Apt. ¥, stc.
A t # 94 4. Date Incorporated or Qualified
S B S cn?& v To Do Business in Florida J Uly 1 2, 2007/
. . 5, FE\Number Applied For
Lakeland Florida LLakeland Florida 61-1535285 Not Appicatis
Zip Country Zip Country P — ]
33805 USA 33815 USA " ceRTACATE oF STATUS DEsiReD [7) [
7. Name and Address of Current Registered Agent ~
Name . - .
; The reinstatement fee is imposed, except in
;I;Efzgls (I:gesitgn Ty p—— circumstances which the entity did not receive
feas (5. Sox Numberl ccepla the prior notices. By checking this box, you
1409 Alameda Drive South are certifying the prior notices were’ not
Suite."Apt. 4, Ete received and requesting the relnstatement
L fee be waived.
City State Zip Code
Lakeland FL 133805
8. |, being appointed the regi d egant of tha above n rpo tion, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Ly
Lt W ous 11/24/2009
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titlas Namse of Straet Address of Each City / State / Zip

Cfficars and/or Diractors Officer and/ar Qitector

P |Theodis Preston

1409 Alameda Drive South

| akeland Florida 33805

V  [George Edwards Jr.

1221 Evergreen Drive

Lakeland Florida 33805

S Nita McGee

501 Hartsell Avenue Apt #94

Lakeland Florida 33815

T |Patsy McRae

2330 Cheshire Place

Lakeiand Florida 33810

SA |Samuel Thompson

1307 Alameda Drive North

Lakeland Florida 33805

LS S

10..E-mail Address: nitamcges@yahoo.com

L

{To be used for future annual rspont noﬂﬂc.tlonl

1. | cartify that | am an officer or director or the receivar or trustas empowered to execute this application as provided for in chapter 607 or 617, F.5. { further cartify that whan ﬂung
: this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirerents of section 607,0401 or 617.0401, F.5., that all fees
; “owed by the corporation have been paid. | lunhar cartiy, the information indicated on this application is trus and accurate, and my signature shall have the same legal affect as if .

Nita McGee

made under oath.

SIGNATURE:

(%

Secretary

11/24/2009 (863)797-9822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Oaytima Phaoe #

VS TSN



