PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Sacratary of State . Ao
CRETARY OF STAIE
REINSTATEMENT N38957 DIVISION OF CORPORATIONS B}Vsi%%ON n{; CURPDRA‘“UNS
OCUMENT # ,
jCorporelion Name 99 OCT 28 AH |0' 38
YPATIA, INC.
Principal Place of Business Mailing Address.
ot ST T, 10 0 O R
EUGENE OR §7403-205 TEMPLE TERRACE FL 33837
us us W .
If above addresses are incofrect in any way, line through incorrect information and enter correction bel |NSTATEMENT
2. New Principal Office Address, If Applicable 3. New Mailing Offico Address. If Applicable 4, ?glsol eon x‘g&m
o
Suile, Apt. #, stc. Suite, Apt. #, etc, e 07m1m
3 4 ed For
A oy ¥ S 37-1168044 Repier
— 6- n 7L . . 1
i Country 2p Country CERTIFICATE OF STATUS DESIRED (1) [P

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

Name of Officers Sirest Address of Each
] Title(s) 2 and/or Direclors 3 Officer and/or Director . City / State / Zip
D MCALISTER, LINDA LOPEZ 7911 CITRUS DRIVE TAMPAFL 33637
) SCHUTTE, OFELIA UNIV OF RyBewgmpiid” SoUTH Fio Lounesweral T4M PA-
DI, oF WoMeEN's STUDIES ' ’Fs'ic?»b
D SIMONS, MARGARET 883 CHAPMAN : EDWARDSVILLE IL :
D BARTKY, SANDRA 3520 N LAKE SHORE DR #7E CHICAGO IL
D TUANA, NANCY UNIV OREGON/DPT OF PHILOS EUGENE OR 97403
D SHRAGE, LAURIE CSU-POM OF PHLOS POMONA CA 91768
8. Name and Addrass of Current Registered Agent 9. Name snd Address of New Registered Agent
Name

MCALISTER, LINDA LOPEZ

[~ Sirest Address (P.0. Box Number Is Not Acceplable)

7911 CITRUS DIRVE
TEMPLE TERRACE E1 376, g R 458803025348/
HODRORSR TS 11704 S20iE
WRRELT4.75 w7475 OV M*WW

— 1 !
10. |, being appointed § isterad ageny®f the, 8 Na corporation, am Tamiliar and accepl the obligations of Secion 607.0505, F.§.

- FAIR 2 R
Signature of CKEE :2: SRR N ST / /
ignature A C 2 C [ RN ;. Date. lol ?S.' qq

Registered Agent
REG!STERED AGENT MUST BIGN

11. | certify that | am Bn officer or director or \he receiver or frustes empowered to execute this spplication as provided for In chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of Indlviduals lisled on this form do not quallfy for an exemption under section 118.07(3)(1), F.S. The information indicated

i | AD

on this application is true and accurale, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




