i

\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS FILED

Gl oCcT 30 MM 26

SECRETARY OF STATE
TALLAHASSEE FLORIDA

DOCUMENT # {01

1. Corporation Name

e

Denison Band Parents Association, Inc.

2. Principal Office Address 3. Mailing Offico Address
400 Avenue A, SE 400 Avenua A, SE : 6/()( i
Suite, Apt. #, elc, Sulte, Apt #, otc. : ‘
- . 4. Date Incorporated or Qualified !
N To Do Business in Florida
Gify & Stats City & State 198
Y I P U e LS S—— R N i L R ~~==[- |Applisd For==
Winter Haven, FL Winter Haven, FL X INot Appicatie
2Zip *| Zip Country 6. ‘
33880 Polk 33880 -Polk CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Current Registared Agent
rr( cPavid Fultz . “-- Lot enns s ] Y=
S | stroet Addross (P.O. Box Number is Not Accsptabie) ~11/20/01--0100e-jo10
" g—_‘Z_l.g_‘B ‘Edgewater-Circle, SE vl.i 5 1?q-1¥£?: S‘EliL?S
Y| sutte, Apt. 2, Ete.
City Stale | Zip Code
‘Winter Haven FL | 33880.

tion, am familiar with and accept the obligatians of section §07.0505 or 817.0603, F.8.,

Date ﬁ/e/"%/

8. |, being appointad tha rogistersd agent
: L3

above named

Signature of
Registerad Agent

AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must Iist at laast 3 directors)

Trtes Offers anlor Diactors Offcar sndios Dirocor Chy/ Stte 1 2p

p/D | sheila Nicsinger |- 212 Gvericok Drive” “*’kvintéf"ﬁaxfe’ﬁ? FI" 33884 |
V/D | Frank Nicsinger 212 Qverldok‘-Drive' Winter Haven, FL 33884
S/T | Cheryl A. Culpepper 885 Meadowlark Court hinter Haven, FL 33884
M/D | David Fultz 2133 Edgewater Circle,i{finter Haven, FL 33880

o

10. i certify that | am an officer or director or the of trustee emp d to ite this application as provided for in chaptar 607 or 617, F.S. | further certily that when filing
this reinstatemant application, the reasan for dissoiution has been eliminated, the corporate name satisfies the requiremaents of section 607.0401 or 817.0401, F.S., that all foes
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this 2pplication Is true 8nd accurets, and my signature shall have the sams legal effect as if made under cath,

Q ) w / Q// 6/ 0/
OF SIGNINGOFFICEN O DIRECTOR ] 4 Hato

SIGNATURE ANDYPED OR PRINTED NAME

SIGNATURE:

Daytime Phons &

CR2E031 (/00)




