v s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED

w ORIDA DEPARTMENT OF STATE
CORPORATION > ;4}:., FL E ©

-3 Secretary of Stale
REINSTATEMENT 3% = g Y s 07.JUL 10 PHI2: 08
SEC!’[ T | \J{f\TE
DOCUMENT # NV 24557 TALLAHASSEE, 1 ORIDA

4. Corporalion Name MNATionrtl ASS0CiATION OF RETIRED
FEDERA L E/ﬂPLO}feGS C’HHPTEA? feoz C‘ﬁPéCDRR(_FLf/W:

Z. Principal Office Address - No P.0. Box & 2. Mailing Cifice Address
L 124 CAPE HEATHEL CiRe8| 2124 CAPE HERTHER CIRCLE CR2E081 (1/07)
Suite, Api. #, et¢. Sulte, Apt. #, elc.
4. Date Incorporated or Qualfied /
To Do Business in Florida
City & State City & State O//o/ 1788
5. FEt Number Applied For
CAPE cormrl FL CAPE corAL FL 5%236‘-{'—{8] Not Applicable
Zip Country Zip Couniry "
3399(-35:3 3399/ ~3513 CERTIW(‘ATE OF STATUS DESWDDJ@@@W%&&-?
7. Name and Address of Gurrent Rogisterad Agent
Name - .
. The reinstatemnent fee is imposed, except in
Stre/t)zg:! i ,(QP ?)/B JN_ beS h{o /:;/ G lg lﬁ I circumstances which the entity did not receive
e ness OX MUMDET IS 1 ACCBp e - . R "
the prior natices. By checking this box, you
2 |2'+ CAPE HEATH ER CTlkcig are certifying the prior notices were not
S“'fﬂ'Apt' ¥ Etc. received and requesting the reinstatement
= o e fee be waived.
- 1p CH I IS S
CAPE CorAL FL! 3399/ R B e e R h et =0

8. 1, being appointed the registered agent of the above named corporation, am famiiiar with and acoept ihe obligations of section 607.0505 or 617.0503, F.5.

Signature of
Ragistored Agent 77/—\ Q A Date 7 ‘f-@;}'

£/ REGISTERED AGENT MUST SIiGH

9. Names and Strest Addresses of Sach Officer and/or Girector (Florida nonprofit corporations must list at least 3 directors)

Tites Offiors anler Directors et atvsror Dirocior City / State / Zip
P |RoBERT B MiLiLeR  |I%0&sE 227787 CAPE corAL FL 33990
Y ImARc A, HARRIS SSISSW/o 7 aye CRPE oRALFL_ 33914
T \mArRY T SinGEE 9124 CAPE HEATHER CIRCIE CAPE CorALFL 3399 ]
S RLICE HART 2815 SE |8 i CcT CAPE Cornl FL 904
DETNQTATTI, sty -
INLAINSTATENVIENT O+ 10 24

0. | certify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617 G461, F.S., that afl fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: @M@m KoBERT 13 MILLER . 239"5/?'7/“7'73'?/

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




