PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- - FiLE

CORPORATION 2, FLORIDA DEPARTMENT OF STATE A
REINSTATEMENT ] Secretary of State Q4 JUM 23 PH 3250
: DIVISION OF CORPORATIONS '
Sk
' TALLAR
DOCUMENT # N21803 FALL

1. Corporation Narme

Clearwater Jaycee Memorial Foundation, Inc.

§ 2. Principal Office Address 3. Mailing Office Address B f L ) g@ %EM'E o 3 (}
2754 Sunset Point Rd| P.O. Box 4703 @gﬁﬁ 4 -0
. Prmet carma yret vovact oz ]
Suite, Apt. #, stc. ‘ Suite, Apt. #, etc. -~
4. Dale ted or Qualitied
| 7 " To Do Busness in Florida, 09/01/1987 I
City & State ‘ City & State
5. FE) Number Apptisd For |
Clearwater, FL 33759 | Clearwater, FIL 33765 50-.2850300 Not Applicable
Zip Country Zip Country
33759 Pinellas 33765 Pinellas CERTIFICATE OF STATUS DESIRED [}
7. Name and Address of Current Registered Agent
Name — o — .
. ] Bt T
Gary M. Damon g o I'T S 1 140 r ) 5l Q495D
Street Address (P.O. Box Number is Not Acceptable) R I T !
ne N
Suite, Apt, #, Eic.
Gy State | Zip Code
Largo FL 33774

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

o Agent \>\N\Be- pate_6/21/04

REGISTERED AGENT MUST SIGN

CR2EDB1 (01/04)

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles MName of Street Address of Each

i Officars and/or Directors Ofiicer and/or Director Gty / Stala / Zip
PD Waléer B. Gilmer 1593 Lima Way Clearwater, FL 33764
VPD | Vera Gilmer 1593 Lima ' way Clearwater, FL 33764
TD Gary M. Damon ‘10448 137th Lane N. L.argo, FL 33774

10. 1 earmy ma! Tam ah offlcer or difector or thé réceiver dr trustee empowered 1o execute this application as provided for in chapter 607 or 617, F S 1 further cortify that when filing
- this feinstatament appllcatlon the reason for dissolUtion has beén eliminated! the comporate name satisties the: requirements of section 6070401, or 617.0401, F.S., that all fees
"owed by the corpm'atmn have been pa1d and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(') F.5. The'information indicated
on this appliuuon & trug and aucura’le, ‘and my signature shall have the same legal effect as if made under oath.

N T O T PO . -'\.5,.'. ,y_r

SIGNATURE: \\“b&_ Gary M. Damon 6/21/04 727 418-356

RE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Gata Daytime Phone




