PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE{[I,N

APPUCATfON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ﬁf !
Secrefary of State
REINSTATEMENT DIVISION OF CORPORATIONS QENOY 30 PH[2: 29
DOCUMENT # N36781 SECRETARY OF STATE
1. Comporation Name TALLAHASSEE, FLORIDA
KIWANIS CLUB OF WILLISTON, INC.
Principal Place of Business Maifing Addrass
kT ARV AU TR AR
MCRRISTON FL 32668 MORRISTON FL 32668
us . . us
If above addresses are incarrect in any way, line through incorrect information and enter correctlon below. EE'NSTATE ji = A :
2. New Principal Ofice Address, If Appiicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified p—
To Do Business in Florida
Stite, Apt. ¥, etc. Suite, Apt. #, etc. 02,22/1990
5, FE! Number Applied Far
City & State City & State 59-2708854 Not Applicable
. B. R e P e —
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] for's Ce@rc AEet ﬁ’;
7. Names and Street Addrasses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
Title(s) andfar Directars Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
DT GATCHELL, PHILLES 512 SE 5TH STREET ‘ WILLISTON FL 320654
D GREENE, BEN RT-+BEx-632-NA . 3 MORRISTON FL
DS MIKELL, RUDOLPH RE2 BOX-208-G-24 MORRISTON FL g
2351SE j52 Ave. 3w
¥ GREENE, REBA R-+-BOX-632-NA—— MORRISTON FL
Y750 SE /6o Ave Akl

D GLASS, TED WILLISTON FL B A b9eb

RIE-3-BOX-HO0
o bga NE G/ "‘Lé’nf_,

. 4_.—1:] L
D/P CRABTREE, LAMAR rR?;?‘sB‘ﬂ/X“%TOE /fj 7_;‘”/ WILLISTON FL 3‘,?5446

§. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MlKELL: RUDOLPH Streat Address (P.O. Box Number is Not Acceptable)

2351 SE 152 AVE
Suits, Apt. #, Etc. — = g -

MORRISTON FL 32668 CO0O27V OS2 7T ——5
City = 127187 Fisad f[Bgesde—{] = -

kP28 PR | dsradan, 25

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

Signature of en:? 7 %‘!"h 22 ;*"“-!"' ZEQUIRE-B Date _//"'.Q- 9(_¢g

Reglsterad Ag y
-GISTERED AGENT MUST SIGN

11. This corﬁoration owes or has paid the current year é,def information
Intangible Personal Property tax due June 30. ves 1 No ZI on Intangible tax.)

12. | certify that 1 am an officer or directar or the raceiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name saiisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effact as if made under cath.

FOUIRED /- 24¢-FE  Bsar-$a8-3/81

SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2EA0 {9/58]

‘ A‘-,,.I‘, i. !‘—J' e g [4—‘_-‘!1 e i ‘



