Bl - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘FOR Katherine Harris
et Secretary of State _
REINSTATEMENT DIVISION OF CORPOR&TIONS FiL ED

DOCUMENT #  N48885 00DEC 28 PM 2: 03

1. Corporation Name

THE GAINESVILLE CHAPTER OF THE AMERICAN SOCIETY T?att(f ALHIA RT.OF STATE
OF CLU & CHFC, INC. MSEE FLOR!DA
Principal Place of Business Mailing Address

oo 1w 33 courtmmmenmsanes 11w 33 court([HEINHININN) I<I|lIIIIII!IIIIIIIIIIIIIIIIIHIIl
GAINESVILLE FL=asee= 32607 GAINESVILLE FL 32888= 32607

¥k e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m@gﬂiﬁ?ﬁ
.2--New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc, 05’ 14’ 1992

11 N4 33rd Court_ 11 NW 33rd Court 5. FEJ Number Applied 35"

City & State- ~ — ~F= - - - . — “|-Cily &5tats - .= - .- - . — ... —_ _NOT APPLICABLE .o _ -
C—‘:ames‘fw.lle FL G;inesv:i_lle, FL 5 - Not Applicabis.;

Peo7 “UER P07 - TRy CERTIFICATE OF STATUS DESIRED []

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

Nama of Officers Street Address of Each
Title(s) 4 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 g

VD BELGRADE, JOE 11 NW 33CT GAINESVILLE FL 32607

PD SABBACK, CHARLOTTE PO BOX 112 N/A/ CROSSCITY L. 32628

T CONGERWIEIAME- 2TO0RN-WSRDET. GAINESVILLE FL-32068
Petrich, John E. 1l NW 33rd Court 32607

0 FONTAINE JANE G- HHNE25THAVE-SURFE-402— BEALAFL

D DONGHOEIAMESM. 20-5-MAIN-STREET- GAINEVILLE F|

D RECTOR-JOAN" FRO-NE2ND-8T OEAAEL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

John E. Petrich
- - ’ Street Address (P.O. Box Number is Not Acceptable)

==2TO0ANWH3RD-STREET T ~1"NW 33rd Court--
GAINESVIELE-FE32606 Sute AL B 100003235 fr‘“—*l-_-,-'—““ 1——1

R

[

City LoLE . oy

Gainesville ¥k I, Eﬁf ﬁasﬁ%‘%é )

10. |, being appointed ths registered a f the abg¥@ named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. L ra % (i
& REQUIRED
Registered Agent H 21 e 1M pate December 27, 2000

/ REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this forrn do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under ocath.

& 1RVAY =L, ,
SIGNATURE: Sn(ﬂ 277 AR am;:@U RED December 27, 2000 {352) 377-2077
SlfN TU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
W ch, Treasurer and Director

CR2EC40 (8/00)



