S,
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N16055

SHOPPING CENTERS POLITICAL ACTION COMMITTEE, INC

Principal Place of Business

311 E PARK AVENUE
TALLAHASSEE FL 32301-7736

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

Mailing Address

311 E PARK AVENUE
TALLAHASSEE Fl. 32301-7736

FILED
020CT 21 M1): 26

T
10724/ ijZ--UlDEr’--ﬂUif "R 150, 00

AN VRIRIAN SRR

2. New Principal Office Address, If Applicable
-

3. New Mailing Office Address, If Applicabla

4. Date Incorporated or Qualified

. To Do Business in Florida 07,25’1986
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number Apptiad For
~City & Slate——= - aoa ——{—~Gity-&-Eiate 59'2731238___,,_ I Norapplicable |
6. o . ; .
: - §8.75 Additional Fee d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |IAMRaamsisritb

7. Names and Street Addresses of Each Otficer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

e | i 3 s Shasr 4 Gt/ s/ 25
vD LECKY, JAMES 311 E. PARK AVENUE TALLAHASSEE FL 32301
T MYERS, JULIE 311 EAST PARK AVE. TALLAHASSEE FL
RIVERA OSCAR 311 E. PARK AVENUE TALLAHASSEE FL 32301
+-BALSE PATRICIA 311 EPARK AVE TALLAHASSEE FL 32301
BLAS
SEC KESSEL, GREOGORY 311 E. PARK AVENUE TALLAHALLASSEE FL 32301
D MURPHY, SUE 311 E. PARK AVENUE TALLAHASSEE FL 32301
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Narig =
SKRLD, INC. _ Tuve S. MyerS S
Street Address (P.0. Box Number is Not Accaptable) K
201 ALHAMBRA CIRCLE 3 &. Vapce Auenve” 8
CORAL GABLES FL 33134 Suite, Apt. #, Etc. N 15}
City i State | Zip Code
/,ﬁ;_r LLHHSSEE FL| =223/2—

10. 1, being appointed the registered agent of the above named corporatien, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Vs i B e Ve
C NG, REZUIRED
/] - REGISTERED AG?@T MUST SIGN
v N
11. | centity that | am an officer or director or the receiver or trustee empowered to execute this application-as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees

owsd by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){j), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sonarone: COBNATMA REDIERER. muegs fo—zi-02  §so 224 55/

SIGN%’IE AND TYPED OR PRINTED NA@ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
A ey /I/L"/#‘(

Signature of

Registerad Agent jo - 2Ad - D ¢

Date




October 22, 2002

Division of Corporations

Annual Report/Reinstatement Section
Post Office Box 6327

Tallahassee, Florida 32314-6327

To Whom it May Concern:

This letter is notification that the Florida Shopping Center PAC did not receive
the two prior Uniform Business Report notices. Therefore, we are filing the
reinstatement application along with the $150.00 filing fee. If you have any questions,

please feel free to call me. Thank you.

Sincerely,

. Myers ¢/

311 E. Park Avenue * Tallahassee, FL 32301
(850) 224-5081 » FAX {850) 222-6800




