PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION < Glenda E. Hood
e . enda E. Hoo L
- FOR 4 Secretary of State FILED
REINSTATEMENT > ____ DIVISION OF GORPORATIONS

DOCUMENT # N33974 03 0f

1. Corporation Name

, SECF
430 BUILDING ASSOQCIATION, INC. fALLA]
Principal Place of Business Maiting Address
'430 NORTH MAIN STREET 430 NORTH MAIN STREET ”“l“l,

GAINESVILLE FL 32601-3305 GAINESVILLE FL 32601-3305

ST ATES

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4, Date Incorporated or Qualified &
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08! 28’ 1989
5. FEI Number Applied For
Tty & State City & State C - 593065998 T Not Applicable
- : 6. $8.75 Additional Fee required
7ip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

[T | andior Ditetirs . pibansmetdiond . City / State / Zip
P |MYERS-BECKER 14-NW—GFH-PLAGE— GAINESVILLE FL 22806~ 32603
ALLEN, TUNE 4335 2.0, BIRD WAY
D BARTLEST, BEVERLY 1421 NW 47TH TERRACE GAINESVILLE FL 32605
D HARTWELL, LONNIE D 1830 SW 44TH AVE. GAINESVILLE FL 32608
v BRYSH-BAVID- B06-ME-HTH-AVENUE— GAINESVILLE FL 32664~ Lo 5
WHEENER, /NARCARE T (5012 N, 7574 PLALE 3d
$ BAVIS-BETH- FRO-NEBLYD GAINESVILLE FL 3266+ ;J ‘_S'j
Newlom, BET/H 52234 AW, Y1k Bovievaep ‘
T HARBOKGIEFE6— H-NW-HFHHARE— GAINESVILLE-EL-32605—
WRGAN, B ILBERT E. I e N W, blsy TERONLE | ArAcHUA, Fi BRLIS
8. Nama and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
BARTLETT, BEVERLY ' o A _ _
1421 NW 47TH TERR Street Address (P.O. Box Nuﬂ?eiﬁ&nfm‘ea? ':,3 X_ —I":j _—_3;2 -
GAINESVILLE FL 32605 Suite, Apt. #, Ete. T
City %aﬁ Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

QUGN ik M . 7276/0.3

Registered Agent
REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S,, that all fees
owed by the carporation hava 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 it made under oath,

GILBER. £ /770,4’6544/\) /6%&/3 F9L-41%-2o%0

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: /4ot p
7 SIGNATURE AND TYPED OR PRINTED

(/

CR2E040 (7/03)



| dotiborsZ 2002 _ o
)MW/%KW - | ] . |
L0, Bex 6327 | -
%m@,ﬁ/ 223/4-£322 - i

TREATURER




