-
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22518

1. Corporation Nams

Steinhatchee Chapter #4064 of AARP, Inc

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

FILED
09 MAY -4 AM 9: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDE

BO0ISS46901S
05/05/09--01042--024  ##51.25

CR2E081 (12/08}

REINSTATEMENT0¢

4, Data Incorporated or Qualified
To Do Business in Florida

Hwy 51 PO Box 1002
Suita, Apt. #, atc, Sulte, Apt. #, etc.
City & State City & State
Steinhatchee. FL Steinhatches, FL.
Zip Country Zip Country
32359 USA 32359 USA

8. FEI Numbar Applad For

33-0177064

" CERTIFICATE OF STATUS DESIRED [T] RAAR SR

Streat Address (P.0. Box Number is Not Acceptable)
First Avenue

Suite, Apt. #, Etc.

City
Steinhatchee

i:mf 32300 "

the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

Not Applicable

far a Certilicate of Status

7. Name and Address of Current Registered Agent
EatTaada Chauncey The reinstatement fee is imposed, except in

circumstances which the entity did not receive

nmed

T

8. 1, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of /’%
Rogistared Agent M% 20740
REGISTEREDYAGENT MUST SIGN

mmz%ﬁﬁé?

9. Names and Street Addresses of Each Officer and/or Dimwmmﬁuns must list at least 3 directors) o

Twes Offcers anglor Direciors Oeer amros Diragior City / Stata / 2ip
Pres. | Charla Chauncey PO Box 1002 Steinhatchee, FL 32359
VPres | Jerry Moorehouse PO Box 12 Steinhatchee, FL 32359
Sec Sharry Bryant PO Box 961 Steinhatchee, FL 32359
Treas | Thelma Hilson PO Box 546 Steinhatchea, FL 32359

ST TISSHEa0rs
05/03/03-—0104e—-025  ##61.25

10. | cortify that I am an officer or director or the receiver of trustoe empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certity that when filing
this reinstatement application, the reason for dissalution has bean eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees

owed by the corporation have been pald and the names of Individuais listed on this form do not quallfy for an exemption contained in Chapter 119, F.S, The information indicated

on this application [s true and accurate, and my signature shall have the same fegal effect as f made under oath.

SIGNATURE: @ M é %%
‘OR PRINTED RAME OF NG OFFICER OR DIRECTOR

SIGNATURE AND

2/34/0% B52-4 985021y
/7

/ Dats Daytime Phone #

@Q,S/N




