OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ,
FOR Katherine Harris FlLED
Secretary of State
%REINSTATEMENT DIVISION OF CORPORATIONS 99 QCT 27 PH 4: 26

DOCUMENT #  N22650 OF STAT
; @ration Name TAL Eﬁ* .E{%%‘EE- FLL%’EQ

MARTIN LUTHER KING, JR., COMMEMORATIVE CELEBRAT
ION:COMMITTEE OF PENSACOLA, INC.

| Principal Place of Business Mailing Address

29 SOUTH SPRING STREET 29 SOUTH SPRING STREET
PENSACOLA FL 32501 PENSACOLA FL 3250¢
If above addresses are incorrect in any way, line through incorrect information and enfer correction below. HE'NS—TAEMENT i i

2. New Principal Office Address, If Applicable 3. New Mailing Office Addreas, if Applicable &, 0.1. I led or Qualified
in Florida ’23 !
Suita, Apt. #, slc. Sulte, Apt. #, elc. m 1“’
5. FEI Number Applied For
Tiiy & State Ty & Stats 592862808 Hot Appiicatie
Z Cou Zi Cou &
P ntry ip nry CERTIFICATE OF STATUS DESIRED [

7. Names and Siree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

1Tltle(s) 2 r’orolglo«m" % . 3 mm&’m 4 Chty / State / Zip
o (oo “afles s., DR 800 W. LEE STREET PERSACOAFL 3 5 = o
T c IEM 1811 EAST FISHER PENSACOLA FL
Id - jﬂg
PD , EUGENE 1504 YAWL CIRCLE PENSACOLA FL
=2 32505
VPh J}DK_ S g%: _ 610 SPENCER AVENUE PENSACOLA FL
» ‘J ¥, o W’ B2s/ </
cS C DGE, JEWELL 2403 CAVALLA LOOP PENSACOLA FL
39574
v
Dy PENSACOLA FL
M ’
Bryant, Myle€ El ! 2 TRS/ 4
6. 'name shd Address of Current Regibt€red Agent 9. Name and Address of New Registered Agant
Name

BROWN, EUGENE Streel Agdress (P.0. Box Number 1s Nol Acceplable}

1504 YAWL CIRCLE OODOO3N3Sd 20—
PENSACOLA FL 32505 At . B ~11/04/93--01082--001
ity rroat.

CR2E0S0 (5/9%)

- —[Ft
10. |, being appointed the registered agent of the above named corporation, am familiar and nooep( the obiigations of Bection 607.0606, F.5.

SN ) a2 R 1 1 B e DT L P

~  REGISTERED AGENT MUS MUST SIGN

11. | certify that | em an officer or director of the recaiver or trustee empowered 1o execute this application as provided for in chapler 807 or 817, F.S, | further caviify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S, that sl lees
owad by the corporalion have been pald and the names of Individuals liated on this form do not qualify for an exemption under section 110.07(3)i), F.8. The Irvlomﬂon indicated

on this application is true and accurate, and my signature shall have the sams legal effect as if made under ocath. ;g
ﬁ%&{ WN# i t_ E b 4
SIGNATURE: AR Pel Y 99  Gep-734-2 fjgl
BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| R CT Date - Daylime Phone #

]




