' > - PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING TH!S FORM.

“‘“’APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
' FOR Katherine Harris
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS LELREIARTY OF ;—,. |;-\{;-

. ERE R T \'1 F”J -,-.J' :
DOCUMENT# N11616 ' ARIUHAR ORI AT
1. Corporation Name UO NOV "l ?!; 2: SlJ

VERO BEACH CHORAL SOCIETY, INCORPORATED

Principal Place of Business Mailing Address

O o AL [T
RE INSTATEMENT (7 /

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 16 1905
Suite, Apt. #, atc. Suite, Apt. #, etc. 10, I
o 5. FEI Number . Applied For
City & State City & State 582637052 Not Applicable
_ . CPRicave

i i ’ 8.75 Additional F ired

Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED ] RRPARS o p

7. Names and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tme(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P | commonaa Jewwn, Hoseiet | igepearmsT S50 LNE OAK | arpasman rL _
L ’ Dewt VERe BERcy, FL 33463
DV | SAHMON-HARRIET SAVALE, Pral 207-GRY-GLASS-EANE 1130 VERO BEACH FL-aesea-

Wichein Cieele o'l

DT . 6{&&:{0\\5 mmm 1340 VERO BEACH FL %&%3
Towmn M. Riwvea BKDAE D E

DS | CLARKSERREE: R&&D\ph) VERO BEACH FL 32G60
“

3360 EigWn BlacE

SN0 4 b'.::ihb!._i“*“ 1

For K Bl |

=117 ::ﬁ.-' Ho==tiiizo=—0
T e ) sddbl 30, 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Lo ARMLMAALE  LMAEIRL B o m——
, JOFN ., JR: T T 77| Street Address (P.O. Box Number is Not Acceptable)™ - - F\\\‘ )
333 17TH STREET \\\ \\H
SUITE U Suite, Apt. #, EtC.
VERO BEACH FL 3& 5 SFtaIlj 7ip Gode
MY

10. 1, being appointed the regisidad a OW ngmed cal rporatlon am familiar with and aocept the obllganons of Section 607.0505, F.S.
: 7 A s I [
\[] AL "k 7

p
Signature of SN e f u{..\){ |
Registered Agent o o) JIRIG i.r\x L‘ @ \L-_J} n.[.\x Date

\\\ \ REGISTERED AGENT MUST SIGN i V/ 7 /

11. ) certify that | am an officer or dirextor o
this reinstatement application, the rgaso!
owed by the corporation have been Wait
on this application is true and accurate, a

iver or trustee empowered to execute this application as provided for in chapter 607 or 617, F£.8. | further certify that when filing

r dksolution has been efiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that afl fees
e names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
signature shall have the same legal effect as if made under oath.

: W&%'W\Wfqa‘é\\n ARV R’OM\ \0\3’1\00 561-231-19770

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E04D (8/00)



