2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N45326

1. Entity Name
TALLAHASSEE DAYLILY SOCIETY, INC.

Principal Place of Business

7444 CREEK RIDGE CIR
TALLAHASSEE, FL 32309

Mailing Address
—AA2INEHCT
us

TALLAHASSEE, FL 32383

1444 Creekridge

us
33309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, elc.
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LA IERY Or STAalk

C: h UAHASSEE, FLORIDA

NGTIENT 070 P

AT

07262008 REIN-NP CR2ED98 {1/07)
City & State City & State 4, FEI Number Applied For
59-2583498 Not Applicable
Zp Country 7ip Country 5. Cerlificate of Status Dasied [ Eeae;; :i‘fgti’ﬂ““a'
6.- Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Narne B

AGOSTA, SHARONH
7444 CREEKRIDGE CIR
TALLAHASSEE, FL 32309

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

LTV

N-2eog

Signature, typed or printed name of registered agert a le if applicabla. I

(NOTE: Reglatarad Agent signaturs raquired when relnstating)

DATE

FILE NOWHI FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e SD = Delzte TMLE 5D EAThange [ Addilion
NAME HENDERSON, LINDA NAME =lem: ng ' 04Y

STREET ADORESS | 5314 TALLAPCOSA RD STREET ADORESS 431 N ollg d M

CIFY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2P O m 1-\-\1 CJ 3;&0(‘

TME TD 71 Delete TITLE Db [Change [0 Addition
NAME MERCER, JILL NAME 05“'& 5 m\"of\

STREET ADORESS | 364 HICKORY LANE STREET ADDRESS 4 s

CTV-SI-ZP | HAVANA, FL 32333 CITY-81-2P ‘*\ \0&:-:%‘&;'&& 3:;' ! Qé 23 Qq

TMLE VPD 21 veete TMLE [AThange [ Addifion
NAME GREEN, KIMBERLY i be\;‘rs, ma \

STREET ADDRESS | 4165 MISSION TRACE BLVD. SIREET AODRESS || | '_I:d\g_:;xia Dr.

cre-sr-2p | TALLAHASSEE, FL 32303 CITY-57-2P jb_\\mmss ee, Fl 3231

e PD A Detete WITLE Ptrange [ Addition
NAME AGOSTA, SHARON NAMIE ;:\em d«‘-‘\

STREET ADORESS | 7444 CREEKRIDGE CIR STREET ADDAESS l'\l3 \-\ol\omd. ?\A

or-st-2° | TALLAHASSEE, FL 32309 CiTY-5T-2P mm Q-\""\I F\ 3;_‘-\0(1

THLE 7 osiete TILE r CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP _' _11-_' 1 -

TILE O pelete THLE U |:I'E-hanbe’1 ! ﬂ’muman
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplieg with this filing does not qualify for the exemptions contained in Chaplear 118, Florida Statutes. | further certify that the infoemation
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or diractor
of the corperation of the receiver or trustea empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addrass, with all othar like empowerad.

SIGNATURE:

6634363

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

12603

Deyirme Phone #

136, \



