APPLICATION
FOR ‘
STATEMENT

DOCUMENT # #5778

1. Corporation Name

FLORIDA DEPART|MENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISIOWRPOHATIONS
oo DVISION GREORFORATIONS ..

- *~

Wil 202 5%

orth Florida.Charity Alrshow, Inc....

Principal Place of Business Mailing Address

Rt 19 Box 1030
Lake City, FL 32025

Rt 19 Box 1030
Lake City, FL 32025

If abova addresses are incorrect in any way, inc 1r1rough incorrec! information and enter carrection below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

]
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P

REINSTATEMENY 4.9

4. Date Incorporated or Qualified
To Do Business in Fierida

§. FEI Number

Applied For

S-3579019

2. New Pvincipal Office Address, I Applicable 3. New Mailing Office Address, I Applicable
___Rt 18 Rox 1030 t 19 Box_1030_. |
Suite, Apt™ #, elc. Suite, Apl #, eclc
L. ,_FL 32026 _ jkﬂ;HJJngozs R
City & State ‘City & State
Zip Counlry T Zp Country

GERTIFICATE OF STATUS DESIRED [ ]

Not Applicabe

58.75 Additional Fee required

1or & Cerlificale of blalls

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofilt corporations must |ist at least 3 directors)

Name of Oificers Street Address of Each

Title(s) and/or Direclors Ofticer and/or Director City / State / Zip

1- 2 3 (Do NOT Use Post Dffice Box Numbers) 4

B/D VYernon Douglas 725_E. Putman-St— LakeCity,—FL—32025——

2 /1

¥.B./D| Marshall ponglas 86 N. 5th st Lake City, FL 32025 _

s/D Mike Null 528 W. Duval st. Lake City, FL

T/D Mike Lee Rt S§Box 1030 Lake Clty, FL 32025

P ) 10 0} I Prmaas-) 06 110 e 1 B0 Pt i 2

-S43, J?h:{illjfifw ~(043
ﬁjﬁ;h\%’ﬂéug& ~.IU—~

8. Name and Address of C'ﬁ;f;nt Reglstered ;\;eni

9. Name and Address of New Registered Agent

Name
Sandre. BE. Furches
P. O. Box 1736
Lake City, Fl1 32025

Suite; i il?' ﬁcaox—loso

Strect Address (P Q. Box Number is Not Acceptable)

City

Lake City,

State

FL

Zip Code

32025

FL °

10 Ij)eing appointed the regislerad agent of the above n

Signatura of
Registerad Agenl _ . .
RE ISTERED AGENT MUST SIGN

ed corporation, am familiar with and accept the obligations of Sechon 607 0505 F.5.

o 69/:;;/6‘ %

11. Does this corlp{)rauon pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes.

Yes[ ] Nolx]

on intangible tax.)

{See other side for information

el

SIGNATURE:

Bl PRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | certity that 1.am an officer or director or the receiver or trustee empowered 1o oxecute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the teason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exempfion under section 118.07(3)(i), F.S. The |n10rmat|on Indicated
on this application Is trus and accurate, and my signature shall have the same legal effecl as if made under oath.

i 08/29/97 904-752~-1822 ext 1201

Daylime Phone #




