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- ' Y b EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FI L E D
REINSTATEMENT Secretary of State 09APR 13 PH 2: 1§

DIVISION OF CORPORATIONS

P

quH-u\.;‘f 7O STATE

DOCUMENT # N33947 ALLAHASSEE, FLOR!DA

1. Corporation Name

CAMPBELL E. NALL SCHOLARSHIP FUND,

WGt

NG

S00147a7sE015

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address DB.’?Dﬂ]H""D1['45"‘0 14 ## 1 438 ?‘_
1017 Ponce de Leon Avenue 1017 Ponce de Leon Avenue
Suite, Ap:. #, elc. Suite, Apt, #, elc,
4. Date Incorporated or Qualified
To Do Business in Ficrida 08/25/1989
City & State City & State
. . 5. FEI Number Applied For
Clewiston, FL Clewiston, FL e
65- 02 5'5 [#] 7/ Not Applicable
Zip Country Zip Country 6.
33440 USA 33440 USA CERTIFIGATE OF STATUS OESIRED {_] sa'zf: padimonal Foa reduired
7. Name and Address of Current Registered Agant
Name . . .
Melanie A. McGahee, Esq. [ The reinstatement fee is imposed, except in
Py SEo oy " circumstances which the entity did not receive
4?% WégiséUQarT;némﬁm; o Accoptable) the prior notices. By checking this box, you
" are certifying the prior notices were not
Sude, Apl. #. Etc. received and requesting the reinstatement
fee be waived,
Ciy State Zip Code
Clewiston FL {33440

8. 1, being appointed the regisjered agent of the abgye namad corparation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

oate 03/18/2009

REGISTERED AGENT MUST SIGN

8. Namas and Streél Addressas of Each Officer andior Director {Flonda nonprofit corporations must list at laast 3 mredlors)

Tities Officers ggg}‘grmDimcmrs g&?:;ﬁs:&?gf BifraE;‘(:)rr] - Gity / State / Zip
PD Earle E. Edwards Il 325 E. Del Monte Avenue Clewiston, FL 33440
VPD Joseph C, Whitehead P.O. Box 1077 Clewiston, FL 33440
SD Karl Larsen 0. Box (2 Clewistin, FL 33440
TD Mali Chamness 1017 Ponce de Leon Avenue Clewiston, FL 33440
/ Y . Ml A TR AT T
\.rl IVLI -_"...J'.l. AL L L e =S
| ™ 04714/ 08-01002--033 ##51.25

.10. | cortify that | am an officer or director or the receiver or trusies empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatarnent application, the reason for dissolution has been seliminated, the corparate name satisfies the requiremanis of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption containad in Chapter 119, F.S. The information indicated
an this application iff tfue and accurate, and my signature shall have the same legal effect as if made under cath,

Mali Chamne <s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

863.983.1677

Daytima Phone #

03/18/2009

Dala

SIGNATURE:




