PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING THIS FORM.

— ARPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Katherine Harris
Secretary of State ' e ,‘_AF ikl
REINSTATEMENT DIVISION OF CORPORATIONS TS f%: {jt‘rl {J‘,} g f ,\;‘{_f fﬁ?t,_
AVESOR OF CORPORAT e

DOCUMENT # ‘ ‘ '
1. Corporation Name N36730 OO J,UL 27 AH ,U' '49 .

THE WILLIS BODINE CHORALE, INC.

Principal Place of Business Mailing Address

\
3838 S.W. 4TH PLACE P.0. BOX 90073
GAINESVILLE FL 32607 GAINESVILLE FL 32607
If above addresses are incorract in any way, line through incorrect information and enter correction below. RE ENST&TE M ENT a@ ’ﬂ l )
LY.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorparated or Qualified S - A
[ (qb ¢XKASTETS To Do Business in Florida
Suite, Apt. #, elc. Suite, Apl. #, etc. 02[20]_ 0
_ _ . - _ . R ‘ e 5. FEI Number . - _| Applied.For_
City & State City & State ] . :
d&l nesvi t !e_ ; 12‘_ . 59-2912026 Not Applicable

i : ! $8.75 Additional Fee reguired

Zip Cauntry Country CERTIFICATE OF STATUS DESIRED [ [essuvsisnai b

Z‘Z?.;zz.;s u.s.p,

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

Name of Officers Stroet Address of Each
1Titls(s) ) and/or Directors ) Officer and/or Director 4 City / State / Zip
2732 MW acH. Pia
/0 \wusm e Thomson, Ghace.  |Boimiena ~ ©12es GAINESVILLE FL 32605
W, L 4200 W Sand Termee. 32605
‘@/ D HENBERSBN,—RHAC‘mdda.kTDoAWu ] 2656-NW-8OTH TERR. GAINESVILLE FL 32608

B YD (messon-aract Kice, Margaret 1362 S& Cleai-7 fshrese, FL3aecl
i ' FFARNW-20TH RLACE

, A138 N drd Place 32603
& 7D |namnstamencelilison, Gl [Gaiwdsmron -~ [0S GAINESVILLE FL 82853
. JLao MW abh s+, 3aL53
Cs  (seHittne-dunE Kandel, Card 2020 oW SRR, o AR08 GAINESVILLE FL 32867 \
8. Name and Address of Current Registered Agent 9. Name apd Address of New Registered Agent }
Na '
o T T : l;;Ju‘_’P. "J&r\derson 0= -
HARTLEY, LAWRENCE C ' Street Address {P.0, Box Nurmber s Not Acceptabie)
6725 NW 36TH DR 2L 28 MW LetTerrace. -

Suite, Apt. #, Etc.

GAINESVILLE FL 32653

State [ Zip Code

“Grinesvidle . |FL |32¢o¢

abovg named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

BEQUIRED b

REGISTERED AGENT MUST SIGN .

10. |, being appointed the registered agent of ¢
Signatura of (ALY )4

8 v %
Registered Agent . rFEPRY/: N|

1. certify that | am gn officer or director or the receiver or trustee empowered to execute this application as provided for in 'chaptsr 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 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3K1), F.S. The information indicated

! onthis application is true and accurate, and my signature shall have the same legal effect as if made under oath. B D i:l lj D3 3 5 Da 3 B —a
=

-08/09/00~~-01004~-0153
#4h%206. 25  *#¥%306, 25

SIGNATURE: %Z}f“% BAC (CHIEK, EOSON elely 2000 352.377.8230

GNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Dare Daytime Phone #

T b a

CRZEQ40 (8/99)



