PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A3 FLORIDA DEPARTMENT OF STATE hﬁf H L, E D
REINSTATEMENT i Secretary of State
DIVISION OF CORPORATIONS 09 0CT 22 PH L: 36
LEORD TARY GF AL
DOCUMENT # N08000001190 TALL AHASSEE. FLORIDA

1. Corporation Name

THE SEARCY FOUNDATION INC.

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address REIN S g ;
3841 BIGGIN CHURCHRD W 3841 BIGGIN CHURCH RD M-EMENT 57?
Suite, Apt. #, etc Suita, Apt. #. etc.
4. Cate | ted or Qualfied
To Do Business in Flonda . 02/06/2008
City & State City & State
JACKSONVILLE, FL JACKSONVILLE, FL S FEI Number | Apphed For
Not Applicable
Zip Country 2ip Counltry 6
32224 us 32224 us CERTIFICATE OF STATUS DESIRED [] Additional Fea req
7. Namo and Address of Current Rogistered Agent

E?%SEY SEARCY The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
gg’z‘f‘gfggfﬁgﬁgﬁmcbﬁ‘?g Gﬁcemab'e) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City Stale Zip Code
JACKSONVJLLE FL 32224

8. 1. heing appointed the redistered Agent of the above named carparation, am famiiar with and accept tha obligatans of section §07.0505 or 617.0503, F.S.

Signature of
Registered Agent

@ L@A . Oate ‘//d/ﬂ/—/q{

i £/ REGISTERED AGRMA MUST SIGN

9. Names an"d?meat Addresses of Each Officer ang/or Director (Florida nonprofit corporatians must list at least 3 diractors)

otfcrs K b
PD LEON SEARCY, JR 3841 BIGGIN CHURCHRD W JACKSONVILLE, FL 32224
PD LEON SEARCY, SR. 3841 BIGGIN CHURCH RD W JACKSONVILLE, FL 32224
VD BRIAN DEMARCO 3841 BIGGIN CHURCHRD W JACKSONVILLE, FL 32224
D PATSEY SEARCY 3841 BIGGIN CHURCH RD W ' JACKSONVILLE, FL 32224
R G R

10. I centify that | am an officer or director or the recever or trustee empowered to execule this application as provided for in chapter 607 or 617. F.S. [ further cartify that whan filing
this reinstatement applicahion, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
awed by the corperation hava been paid and the names of individuals tisted on s form do not qually for an exemption conltained 1n Chapter 119, F.5. The information indicaled

on this application is P-“uﬂémdacl:/nd my signature shall have the same legal effect as il made under oatn.
SIGNATURE: Mo‘ ﬁﬁa\ /d/ZZ/W
suWhE AND TYPED OR ?ﬂan NAME OF susm?}afrlcm OR DIRECTOR Hata Daylima Phora #

v

iplad @

|



