2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N34621 FILED
1. Entity Name
THE P.S.K. ALUMNI ASSOCIATION, INC, s
08JuL 10 PH 1:30
~ H - ARy
Principal Place of Business Mailing Address SEb Ht- TARY EFFE[‘)%EHSA
5711 TANAGERSIDE ROAD 5711 TANAGERSIDE ROAD TALLAH ASSEE.
LITHIA, FL 33547 LITHIA, FL 33547
SR IR IRHEE IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07102008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
. NCT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ Eigesq ;”i“r’e“;””a'
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
SMITH, ED W
5711 TANAGERSIDE RQAD Street Address (P.O. Box Number is Not Acceptable)
LITHIA, FL 33547
City ) FL Zip Code

8. The above named entity submits thf¥ statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatgzregﬁerjed agent
SIGNATURE i / /i Q/ a 5

P >
-

Signature, typed or prln‘eﬂ name@islered agent anxi titla if applicale. {NOTE: Regl Agent sl quired when 1] 6ATE
FILE NOWII! FEE 1S $122.50 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
- corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ petete TITLE [ change [ Addition
NAME SMITH, ED W NAME TOO1l1=2=s02y7v4943=271
STREET ADDRESS | 5711 TANAGERSIDE ROAD STREET ADZRESS O 1s 0 ~-010ay--011  #%122. 50
CITY-S5T-2IP LITHIA, FL 33547 CITY-ST-21P
TME vD [ Detete TME O Change  [J Addition
NAME FRANKLIN, STEVE NAME
STREET ADDRESS | 28 WHITE AVENUE STREET ADDAESS
CITY-5T-21P WORCESTER, MA CIFY-§T-2IP
TITLE D 3 Delete TITLE O Change ] Adaition
NavE FARPLNAMAFHEW  TaMfU N, maTTHEW | wi /O
STREET ADDRESS | 3103 CORPIS DRIVE e SIEEET ARDRESS
CITy-ST-2IP TALLAHASSEE, FL 32319 CITY-ST-21P .
TILE O oelete TLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP _ g?gnx'i%}; i1
TITLE .i._ #THES O change  [J Addition
NAME r~|’»\§nz‘jg
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P CITY-ST-ZIP
TITLE TITLE D change O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. { hereby certity that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowgfed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, wifh a!l other like empowered.

SIGNATURE: : 4/18/ B

1SRATURE AND TYPED OR MRTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #




