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DOCUMENT # NO7000006868 TALL AHASSEE. FL@R‘:[)A

1. Corporation Name

U.S. Green Building Council - Florida Capital Region Chapter, inc,

2, Princlpal Office Addrass - No P,O. Box # 3. Mailing Office Address
4147 Pamela Lane P.O. Box 14303 CR2E081 {11/09)
Suite, Aot. #, eic. Suite, Apt. #. etc.
4, Date Incorporated or Quatified I
To Do Business in Florida
City & State City & State July 12, 2007 I
5, FEI Number Applisd Far
Tallahassee, FL Tallahassee, FL 65-131-008 dettt e
Zip Country Zip Country 5 ]
32303 Leon 32307-4303|Leon " CERTIFICATE OF STATUS DESIRE [Z] st
7. Namo and Addrass of Current Registared Agant
Name . . .
. The reinstatement fee is imposed, except in
Marc C. Dick circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceplable) the prior notices. By checking this box, you
32_51 Newberry Boulevard are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL [32311-3716

8. |, being appolinted the reglsterad agent of th ve namad cor on, am amiliar with and accapt the obligations of section B07.0505 or 617.0503, F.S.
Signatura of } ‘
Registered Agent Date lb; > ! 0(‘4’}

REGISTERED AGENT MtB‘r’suGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers and/or Diractors Dincor andior Orecir City / State / Zip
P Christina N. Freeman |4147 Pamela Lane Tallahassee, FL 32303
V' |Doug Law 325 John Knox Road, Suite AT102 |Tallahassee, FL 32303-4131
S Robert L. Farley 2639 N. Monroe Street, Bidg. C. |Tallahassee, FL 32303
T Marc C Dick 3251 Newberry Boulevard Tallahassee, FLL 32311-3716
Hnulh:“n i s = |
11/18/09--D1001--003 #1351 .%%

0. E-mail Address: floridacapital @ usgbe.org

{To = H‘id for future annual pa nuﬁuﬂgn'

11, | certify that | am an officer or director of the récsiver or trustes empowered to executs this application as provided for (n chapter 607 or 617, F.S. | further certify that when filing
ihis reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corparation have been paid. | further cartify, tha.iaformation indicated on this apphcation is frue and accurate, and my signature shall have the same iegal effect as if

made under oath. 0
Mébter & . DK, T{LEMU@ \\l D[W 6>é?675

SIGNATURE: ,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone ¥

/ \k\\@




