. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION &%, FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
R%'N STATEMENT DIVISION OF CORPORATIONS F ' L E D
DQCUMENT # N28370 99DEC 13 AM 9: 55
1. Corporation Name ETAR\,’ OF S‘EATE
SERTOMA CLUB OF TITUSVILLE, INC. r;ﬁ_L AHASSEE, FLORIDA
l_Pﬁnclpal Piace of Business Mailing Address
o o e i O A
P.O. BOX N3 P.O. BOX 718
TITUSVILLE FL 32781-7h8 TITUSVILLE FL 32781-178 Qq
If above addresses are incorract in any way, line through incorrect information and gnter corraction below. RE‘NSTATEMEM
[ 2 New Frincipal Ofice Address, If Applicable 3. New Mailing Office Address, if Applicable T Do oorporated FW
o L
[ Suite, Apt #, elc. Suite, Apt. ¥, elc. 15/1688 SP
5. FEI Number Applied For
City & State City & State NOT APPLICABLE Not Applicable
_ - 6. $8 75 Adlbieral Fou regiine
L‘le i Country Zip Country CERTIFICATE OF STATUS DESRED (] AMDSRNERBI A
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al laast 3 directors)
Name of Officers Strost Address of Each
. Title(s) 2 and/or Directors 3 Officar and/or Director ‘ City / State / Zip
D DRENNON, JAKE 4625 KEY LARGO DR. TITUSWLLE AL
—
D BAIOCCO, SUSAN 4225 FOX LAKE RD. TITUSVILLE FL
Pt
D BURDINE, THERESA 108 RIVER PARK BLVD. TITUSVLLE FL
SOO003I0T 7420 g
~12/21 L‘?(':L -ﬂi
FRRE235 25 236, 25
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
BNOCCO- SUSANF. l__S_h'esi Address (P.0. Box Number Is Not Acceptable) g
C/O FIRST UNION E
802 CHENEY HWY Sufle, ApL ¥, Eic.
TITUSVILLE FL 32780 Ty Stata | Zip Code
FL

1C. |, being appointed the registered agent of the above nam corporauon, am familiar with and nccepl the obligations of Section 607.0505, F.S,

b e 70-1479F

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. I centify that | am an officer or director or the recelver or frustee empowerad to axecute this dpplication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimineted, the corporale name satlsfies the requirements of seclion 607.0401 or 817.0401, F.&., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3Xi). F.5. The Informatlon indicated
an this application Is true and accurate, and my signature shall have the same legal effect as if made under gath.

101449 (321 )R435

Daylime Phona #

1.—




