, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN% THIS ,‘FORM
APPLICATION FLORIDA DEPARTMENT OF STATE AR ?fvn‘* =
EOR Sandra B. Mortham r:‘:ll}"iga
Secretary of State P

REINSTATEMENT DIVISION OF CORPORATIONS ANOY 19 M 11t 26
DOCUMENT #  N43460 k c

1. Corporation Name SRE-CQE-E\A EE : ;gé’r[},&
GUARDIAN AD LITEM GUILD OF MONROE COUNTY INCORP|  TRULAHASS
OCRATED

Principal Place of Business Mailing Address
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328 E SEAVIEW DR 328 E SEAVIEW DR 1l ; 1

DUCK KEY FL 33050 DU 3

0% USCK KEY FL 33050 R éb i E c

if abova addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Naw Mailing Offica Address, if Applicable 4. -I?atg lné:orpurateﬂ ?:1 q._éaliﬁed

© L0 Susiness in Hlorda
Suite, Apt. #, ate. Suite, Apt. ¥, etc. T i 05/ 15! 1991
8. FEI Number Applied For

City & Stale City & State — 650305892 Not Applicable |
zp Country Zp Country . CERTIFICATE OF STATUS DESIRED [ ssf";f X ,‘;‘2;;‘;;2:{5 ﬁ;éﬁ;ﬂfd

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproflt oorporations must list at least 3 dlreciors)

. Name of Officers  Street Address of Each
Title(s) and/or Directors Officer and/or Birector City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
SD = |ABHERAHDY .- BHEICKEEFE
GorZzES, JANE 570/3F N | kieY cotorlyY Bk, FL.
3] LANG, CLAIRE 79501 OVERSEAS HIGHWAY ISLAMORADA FL
D |ROZEMARAE 5 i =( LA oRORR
TaAYLOR o1 5. RooSEVET - M’Z: iKY WEST. FL
PD PARKER, CAROL 328 E SEAVIEW DR DUCK KEY FL
VD BACHER, CLAUDINE 54 TARPON LN-OCEAN REEF KEY LARGO FL
L) MONTGOMERY, SYLVIA 65 TINGLER LN MARATHON FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T " | Name
PARKER’ CAROL Street Address (P.O. Bax Numib: er Not A ble’
328 E. SEAVIEW DR = R s {5 ccee'aEeT"!'J 1=2=50——2.
DUCK K Sulte, Apt. %, Etc. =127 037 35==rT6 r“'“'UU::
EY FL 33050 bk OE. 70 w6, 25
City i State | Zip Code
FL

10. 1, being appointed the regnstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of (VL i | e ﬁ’:f:iﬁ_!!RED " Date //"/7‘93

Registered Agent
- REGISTERED AGENT MUST SIGN

—— - (W13 N Y
11. Thi ti - h: id th 13 o igtghingtin
is corporation owes or has paid the current year ves [T o R = @jﬂ@ﬁbé %

» Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the recesiver or tnustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 8170401, F.5., that all 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(3)(j}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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