PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION % FLORIDA DEPARTMENT OF STATE MY
o) Secretary of State Wi LG
REINSTATEMENT DIVISION OF CORPORATIONS 11 Hﬂt{ iO Pr' !2 }C
SECHE (ALY B STATE
DOCUMENT #N25557 TALLARASSTE. ¢ LORIDA

1, Corporation Name

Hillsborough County Employees' Martin Luther King
Q. MEMIRINL SLHUOLARSHIP FuvD, IWE, 7

2. Principal Offics Address - No P.O). Box # 3. Mailing Office Address
601 East Kennedy Blvd P O Box 173041 RE‘NSTATEMENT 10 - 1]
Suite, Apt. #, stc. Suite, Apt. #, elc. CRZED81 (11/10)
25th FL 4. Date Incorporme.d or Qualified
City & Stane & S To Da Business in Flonda MarCh 23: 1 988

5, FEI Number «ed For
Tampa, FL Tampa, FL 59-2897179 CAyeror
Zip Country Zip Country & o
33601 us 33672 us. .. " CERTIFICATE OF STATUS PESIREC[ ] &

7. Name and Address of Current Ragittu'ra'd'Agem'-'-m'«{- 3 ol N Taea
Name T -
Deborah D. Thomas £ gﬂﬁlb

Street Address (P.Q. Box Number is Not Acoep!ablu)

601 E Kennedy Blvd et P s T g el

S o 7 5 05709 L T e i 7. 50
25th FL -

City . . . - State Zip Code

Tampa, - - o FL 33601

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section 07.0505 or 617.0503, F.

swans . fihnod o), hrrnaer 5/4/ //

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director (Flarida nonprofit corporations must iist at least 3 directors)

Name of Streat Addrass of Each City / State / Zip

Tilles Officers and/or Directers Officer and/or Directar

PD |Joyce Russeli 601 E Kennedy Blvd Tampa, FL 33601

VPD|Janice London 5201 Cumberland Dr.|Tampa, FL 33617

TT | Vivian Walker 306 E Jackson St, 5N | Tampa, FL 33602

ST |Diane Shaw /900 N*Ashley - Tampa, FL 33602

- -_1;
0. E-mail Address: Thomasd@Hillsboroughcounty.org

{To ba used for future annual repert notification)

I cartify that | am an officer or director of the recaiver or trustae empowered to execute this applcation as provided for in chapter 607 cr 617, F.5. i further cedrty that when filng this
reinstatemant application, the reason for dissalution has been eliminated. the corporate name satisties the requiramants of section 607.0431 ar 617.0407, F.5., and that all faes

owed by the corporation, been paid. ¢ further certity, the information indicated on this application is rue and accurate, and my signature shail have the same iegal effect as
if made under oath. | g aware that faise in r ation bmmed in & document 1o the Department of State constitutes a third dagree/elo]y a8 provided for in 5.817.165, F.8
SIG!

1

SIGNATURE: %1

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




