FLORIDA DEPARTMENT OF STATE
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1. Corporation Name

CAPITAL CITY OPTIMIST CLUB OF TALLAHASSEE, INC.

FILED
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Principal Place of Business Mailing Address

1840 MERIADOC COURT
TALLAHASSEE FL 32300

1840 MERIADOC COURT
TALLAHASSEE FL 32300
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

New Principal Office Address, If Applicahle 3, New Mailing Office Address, If Appligable 4. Date Incorporated or Qualified
3 5 17 ‘QMIIU‘\‘f'DIU M 53 [7 /W /bA) [&&H To Df) @L:usiness in Florida 09127”990 L
Suite, Apt. #, etc. [ -Suite, Apt. #, etc.
5. FEI Nurnber Applied For
State ' o 59-3025065 ,
i llq hassee, FoR 104 | Toi)lahassee, Floeipt |~ ML
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectorij:: l’_l l"'l e | I"‘I‘Q |l gy Lo o B W s +4
T Nag}e of Offcars %tfrmet Addross of Each = ng‘:& ___ﬂ[]g -
| itle(s) ) and/or Directors 3 icer and/or Director 4 TS AERETIE DT
ST - | HOCKINGORHA L 1640-MERIADOC-COURT TALTAHASSEE-H.-
D WATSON, TEDDI M 3667 DEXTER DRIVE TALLAHASSEE FL 32308
D TASSINARI, PATRICIA 1247 BRECKENRIDGE RUN TALLAHASSEE FL 32311
D MUELLER, BRENDA 3088 HUNTINGTON WOODS BLVD TALLAHASSEE FL 32303
D BARBER, GLORIA 1665 HILL-N-DALE SOUTH TALLAHASSEE FL 32311
P SUTHERLAND, CHERI 8297 OLD ST. AUGUSTINE RD. TALLAHASSEE FL 32311
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam : - - =
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' Street Address (P 0. Number is Not Acceptable) 2
1840 MERIADOC COURT Bemmg b Rul g
TALLAHASSEE FL 32303 Sune Apt #, Etc </ ]
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10. |, being appointed thi

Signature of
Registered Agent

|§ered agent of tmed corporation, am familiar with and accept the obligations of Section 607.0505, F.8
n el N
IBUSNEIPSRE REQUIRED oo _10/257/08

\
—~L REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that ali fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i}, F.S. The information indicated

. on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
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SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #
Home = €50-291-1195
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