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. PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.

f

APPLICATiON
FOR
REINSTATEMENT

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /\/5“5;5“59\

1. Corporation Name

Charles A. Frueauff Foundation,

Inc.

Principal Piace of Business

3 Financilal Centre
900 S, Shackleford R4d.,
Little Rock, AR 71122

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

Suite 300

Mailing Address
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2. NeannmpaIOﬂlceAddress I Apy |cabi

3. New Mailing Oflice Address, If Applicable

4. Date Incarporated ar Qualified

900 S.Shackleford To Do Business in Florida 12-6-89
Suite, Apt. #, otc. Suite, Apt. 4, etc. o A i
Suite 300 5. FEI Number Applied For
it %.Ft,:ifi".t?l.e Rock, AR iy & Stalo 13-56053712 Nol Applicablo
_ 6
Zi G Z Count ’ $8.75 Additional Fee required
Pr112 TR P v CERTIFIGATE OF STATUS DESIRED [3] [Pl sl

7. Names and Streot Addresses of Each Ofticor and/or Direclor (Florida nonprofit corporations must iist al least 3 directors)

Name of OMlicers

Street Address of Each

Tith
; itle{s}

2

and/or Direclors

Oficer and/or Directar
3 {Do NOT Use Paost Oftice Box Numbers)

City / State / Zip

SEE ATTACHED LIST
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8. Name and Address of Current Reglsfe?&l Agent

9. Name and Address of New Reglstered Agenil% o

Narme
Dr. A. C, McCully
Streel Address (P.O. Box Number is Nol Acceplahle)

3]

Suite, Apt. 4,

__TBOJJive Oak _Plantationjoadl,i_,,,,,,,,,,,,,,,

| Ciiy
Tallahassee

Slale

FL

ZipCode

32312

red agen?t of the above named corporation, am familiar with and accept the abligations of Seclion 607.0505, F.S.

Qgtsg\c;gm MUST SIGN Datef. © / as 1 { T’, |

10. 1, being appoinied the reps

Signature of
Ragistered Agenl _

(See other side for information
on intangible tax.}

11. Does this corporation pay aMIe tax to the -
Yes D No

Dept. of Revenue under S. 199.032, Florida Statutes,

12, | cenily that | am an oflicer or direclor or the receiver or trusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further cerlily that when filing
this reinstatomant epplication, the reason for dissalution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemplion under section 118.07(3){i), F.S. The information ingicaled
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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Attachment to Application for Reinstatement 7 ) L\'{ TP &
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Charles A. Frueauff Foundation, Inc. Ly s :;k(
Title(s) | Name of Officers Street Address of Each City, State/Zip
_and/or Directors Officer and/or Director
P/D V] David A. Frueaufl 8192 Londonberry Road Nashville, TN 37221
C/D / Dr. A.C. McCully 730 Live Oak Plantation Tallahassee, F1. 32312
Road
Vv/D /| Charles T. Klein 56344 Vulture Mine Road Wickenburg, AZ 85358

V/D / James P. Fallon

39 Lawrence Farms

Chappaqua, NY 10514

) Crossway
S/D “/, Sue M. Frucauff 3101 Misty Lane Little Rock, AR 72227
D / Capt. Karl P. Fanning 790 Bogue St. Fairplay, CO 80440
D Anmna Kay Grace 13216 Fairway Village Court | Little Rock, AR 72212
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