PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC
APPLICATION st FLORIDA DEPARTMENT QF STATE
" FOR f‘! Sandra B. Mortham
o S 1 f Stat:
REINSTATEMENT ecrelary o} State

DIVISION OF CORPORATIONS F l L.E D

DOCUMENT #  N44810 96 DEC 11 PH 218

1. Comporation Name

NORTH OKALOOSA COUNTY CHAPTER #4675 OF AMERICAN  Scuit i4n IE(E;FFSLTO%A
ASSOCIATION OF RETIRED PERSONS, INC. TALLAHASSEE,

Ptincipal Place of Busingss Malling Address

e LT

CREGRAEW-Fi-32599

REINSTATEMENT Qo __
It above addresses are Incorrect in any way, line through incorrect inf n and anter c¢ fon balow, o

2. New Principal Offico Address, If Applicable 3. New Mailing Otfice Address, if Applicable 4. Date Incorporated or Qualified
hpeTih S WplS | LoeTih srmmons | SRR ogneet

Suile%P!. ¥, 0lc. Suite, Apt. ¥, alc.

10 Ty ML TR / 4_3’ S l <o/ ST 8. FEI Number §2-1702055 | Applied For
?j‘y State | [ r WEE“’ Not Appicable
(fesTyie W _J2. festview FA. e. $875, Aoy on i e S
L itlonal Fed tequited-
%‘" 2 &—5 7 0 mﬂ h<h 3"25 36 0%;7@ A CERTIFICATE OF STATUS DESIAED [] RAEISN c?,;,ﬁﬁ'm,, of'Statds -
7. Names and Skeet Addrasses of Each Officar and/er Direclor (Florida nonprofit corporations must list at least 3 diractors)
Name of Cfficers Streot Addross of Each
Tila(s} and/or Qisactors Officar and/or Director City/ State / 2ip
1 3 (Do NOT Usa Post Cflice Box Numbars) 4

2
PD BRANCH, JOHN M 540 RED BIRD LANE HOLT AL 32564

STEPHENSON, IRENE 314 ADAMS DR. CRESTVIEW F1, 32538

HARTER, DOROTHY 205 S CHURCH ST CRESTVIEW FL 32539

GOVER, IRENE 17 CRESCENT AVE. CRESTVIEW FL 32535

GARRETT, C.B. 0222 OLD BETHEL RD. CRESTVIEW FL 32536 (l a %?

HAYES, FLORENCE 838 CONYERS STREET CRESTVIEW FL 32536

8. Name and Address of Current Registared Agant 9. Name end Address of Now Registored Agont
Name

BRANCH, JOHN M .
540 BIRD LANE Siroot Address (P.0. Box Numbor is Not Acceptablo)
i HOL?EF?-W s00n02028346——5
Sulte. Aot 1. Etc T12/13/96—01012-—012
s 3 1« nd v oll rado! c
iy K2 IS ko
FL

Signature of
Roglisterad Agant

10. 1, belng appointed Iho regisygred agont of the above named camoratlon;u?nmﬂiar with and accept Ihe obligationa ol Section 607.0505, F.5,

o S (R ‘ Date IR".ST'%
ABENTMUST sIG 4

1. DoesMis corporation pay any intangible tax to the {Soa othor sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ onintanglble tax.)

12. § contity that | am an officor or director or the recalver or trustoe ampowerad to exocuto this application as provided for in chapter 607 or 817, F.8. I turthor cortlty that when filing
thia reinstatemont application, tho reasen lor dissolution has boen eliminaied, the coparate nama satisfios the roquiromants of section 607.0401 or 617.0401, F.5., that all fves
owed by tha corporation have beon paid and tho names of individuals !ated on this form do not quallly for an axemptien undor aoction 116.07(3}{1), F.8. Tho infomalon Indicated
on this application I8 Irue and accurate, and my signature shall have the same legat olfact as f made under oath.

A

SIGNATURE: _}"3 /W %r%d/ [oi [R=5-96  Foy 5372-3b44

@hm?uns AND TYPED OR PRINTE G OFFICER OR DIRECTOR Dato Daylima Phona ¥




