PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&R, FLORIDA DEPARTMENT OF STATE|
’ Katherine Harris

FILED o
SEGRETARY OF STATE

\
Lt
1

FOR
S f S
REINSTATEMENT o or Compomanons TALLAHASSEE. FLORIDA
DOCUMENT # N48923 Q1 DEC 13 PH 3:3b

1. Comoration Name

FLORIDA ALLERIAN SOCIETY, INC.

Principal Place of Business Mailing Address

e ™ T T
TAMPA FL 33806 TAMPA FL 33807
us gs

REINSTATEMENT ¢

4. Date Incorporated or Qualified
To Do Business in Florida

o\

It above addresses are incorrect in any way, line through incorrect information and enter cotrection below.
2. New Principal Offica Address, if Applicabls 3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 05“5" 1992
_ 5 FEINumber.. _— -~ - Applied For
City & State = Cily & State 59-3142579 Not Applicable
_ : 6.
Zp Country Zip CERTIFICATE OF STATUS DESIRED [

T Country

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

e [, ,  memgm . o
S0 PRIVATEER, CHUCK P.0. BOX 905 N/A TAMPA FL 33593

PD ADLER, PAM 3141 LAKE ELLEN DRIVE TAMPA FL 33618

T KANE, DANIEL 3301 SAN PEDRO STREET TAMPA FL

PD [BAINFCRTH, RANDALL 5616 OAKLAND DR TAMPA FL 33817

D EVANS, TIM 9122 ROCKROSE DR. TAMPA FL

V0 GROHMAN, LOLITA 4322 SQUTH PARK DBIVE TAMPA FL 33624

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

] i Name
EVANS’ TIMOTHY Street Address (P.O. Box Number is Not Acceptable}
9122 ROCKROSE DRIVE s o kg
TANPARL S3547 S ~ {2726/ 101057011
City T Yo te ] o
FL

10, |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

P
- <

/ HEGISTERED AGENT MUST SIGN

lL-§- 2|

Signature of

Registered Agent Date

L i

11. 1 cenlify that | am an officer or director o the receiver or trustae empowared 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 dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signatura shall have the samae legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/01)

SIGNATURE: /E : pe ) Eane [/ Z/ﬂ 513 23855%S
L Date Daytime Phone #




