PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
= FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT #  N22650

1. Corporatdn Name

MARTIN LUTHER KING, JR.,
ION COMMITTEE OF PENSACOLA, INC.

COMMEMORATIVE CELEBRAT

Principal Place of Business

29 SOUTH SPRING STREET
PENSACOLA FL 32501

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

Mailing Address

29 SOUTH SPRING STREET
PENSACOLA FL 32501

FILED
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CRZEQ0 (8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4. Date Incorporated ?:r Qléaliﬁed
To Do Business in Florida
Suite, Apt. #,8tc. e . Suite, Apt. #, elc. . L - — E— 09/23[1987 -
| ’ =T ‘:«, LT e o - R R N T 5. FEI Number Applied For~
City & State g ;Lﬁhw ﬁ _,l""" - 59-2862808 Not Applicable
- - 6. - .
e Couniry Zip Country { CERTIFICATE OF STATUS DESIRED ] ARG SSAMBeS i
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporatlnns must list at least 3 d|rectonm_ nn '-~"—| ‘::"l::""'" l:. .:. ,: _ﬂ .
Tite(s) Sndor Dieciors Ofncet andior Drecior e/ DBe’lH 05 --005
1 2 3 ) G G Yk gﬂ E»Ht 29750
ED YOUNG, JAMES $., DR. 800 W. LEE STREET PENSACOLA FL 32505
TD | COLEMAN, WILLIE M 1611 EAST FISHER PENSACOLA FL 32503
PD BROWN, EUGENE 1504 YAWL CIRCLE PENSACOLA FL 32505
VvPD JACKSON, ROBERT L. 610 SPENCER AVENUE PENSACOLA FL 32514
(] CARTLEDGE, JEWELL A 2403 CAVALLA LOOP PENSACOLA FL 32526
D BRYANT, MYLES ELDER 720 SMILEY AVENUE PENSACOLA FL 32514
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
B Name E - - g ai_ ‘j
v
BROWN' EUGENE SlreetAddresggB‘(?OfBg Neujmber is Not Acceptable)
1504 YAWL CIRCLE | 5 y@ O Cirele
PENSACOLA FL 32505 N
City State (Zip Code
Pensa,ca/q FL | (32505
10. |, being appeinted the registered agent of the above named oorpcarallon am familiar with and accept the obligations of Section 607.0505, F.S.
ignature o £2. 7 S S . TN T
Sggis:ered ngem . IR VO Date )( /Z =2 3,——" Zm

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporatuon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

X122 2000) L3224,

Date Daytime Phone #

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

-




